RECEVER

S
Body & Assembly Operations iJ J.f fﬁjﬁechnlcal % {rgnsportatlon Services
nvironmenta ervices
AH{TUAM4>AWU}.

m.wu“afané%!%y 7, 199
us. e A, REGION ¥,

Rochelle Marceillars

Air Toxics and Radiation Branch (5AT-26)
Air and Radiation Division

U. S. EPA, Region V

230 S. Dearborn

Chicago, Illinois 60604

Subject: Notification of Intent to Remove Asbestos During a Removation Project

We are providing information related to the removal and encapsulation of
asbestos during renovation at the Powerhouse in the Ford Motor Company Rouge
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan.

If you have any questions or require further information, please contact me at

’./ /—M
: {, A

F. Vitale
Environmental Control Engineer

copy to: Asbestos Notification Coordinator
Air Quality Division
Michigan DNR
P.0. Box 30028
Lansing, MI 48090

Wayne County Health Department
Air Pollution Control Division
Suite 700, 640 Temple

Detroit, MI 48201



KICHIGAN DEPARTMENT OF NATURAL RESOURCES NOTIFICATION Michigan Department of Publlc Hoalth

AlIR QUALITY DIVISION OF INTENT TO RENOVATE/DEMOLISH ASBESTOS PROGRAM
1t Ssnt Pursuant to: NESHAP, 40 CFR Part 81, Subpart M - | DNR/MDPH USE ONLY
NAIL TO: ASBESTOS NOTIFIC. COOR. ~ AND U.S.EPA REG.V ABrERlD Fes vt
-DNR, AIR QUALITY DIV. SAC-26-1 Asb. Coar. | Postmark Date: —— Rec'd Date:

P.O. Box 20028 230 S. Dearborn Contr Insp. Thils Fy Notlfic. Rev'd OK—— Send Def Lettor:

Lansing, M1 48909 Chicago, IL 60604 Def. Letter Sent: Resp. Due: Altd:
For Projects In Wayne County Send Notlea To: Entered on Del. Log: Entered on Rec'd Log:

Wayne Co. Health Dept. Air Poilution Control Division FOLLOW UP Date: Rev. Due: Atrd:

Suite 700, 640 Temple, Detrait, Mi 48201 = Notification # Transaction #
If Sent Pursuant to: Sec. 220(1-4) or (8), Public Act 135 of 1986, as Comments: Spoke w/
amended o :
MAIL TO: MDPH, DOH-Asbestos Program

3423 N. Logan St, P.O. Box 30195

Lansing, Ml 48509 Llcensed Asbestos Abalement Coniractors &
MDPH Asbestos Project Fee Total Project Costi Plumber Mechanical Builders
(To abtaln 1% Project Fea Multiply x0.01 Uc. # Lic. # Llc.#
total Project Cest by 0.01) 1% ProjectFee: _~

Electrical Lic.#__________~ Ucensing Authority

1. ABATEMENT CONTRACTOR 2
Name : Ford Motor f‘.nmpnﬁ:r PLEASE CHECK ALL THAT APPLY

BV — 3opj Miller Rd, 186=6sR PHl=10

MDPH- Deme, Reno, Encap. {(>10 Ln ft or 15 sq ft) 10 day notice

s - Z DNR/EPA Renovation (>260 Ln ft or 160 sq ft) 10 working days notice
City/State/Zip  Dearborm, MI L8121 __| DNR/EPA Emargency Rencvation
. . . __-| DNR/EPA Demeiition - 10 working days nolice
Contact: -Fred Vitale Phenei(313) 322-9016- DNR/EPA Ordered Demlton
? DEMOLITION CONTRACTOR 4 Date of Nc_nnﬁr_:atlon [7/94
Hame Date of Revision (if applicable)
Mailing Address Is Asbestos Present? Yes D No D
Type of Notification O Criginal O Revised Cleancslled
City/State/Zlp 3. FACILITY DESCRIPTICN
X iIdi Powerhouse No.
Contact e Phone:{ ) Building Name 1
Steet Address —3003—Mi3der—Rui-
2. NAME OF FACILITY OWNER: ) Fit/Bm No.
Name Ford Motor Compznz ) n :
_ 3001 }ﬁ_ller Rdr A Clty carhorn Coumy
Mailing Address L state ML ZipCode__ 48121  Age(inyrs)
Site Location _North pre-heater #1 hoiler
City/State/zip Dearborn, ML L8121 : ]
¥ . - Building Slze (sq ft} NA No. of floars f\f A
Contact = Fred Vitale Phcne:_P_,‘] 3:‘ 322-9016 Present U&g e G }\"L e Prlor Use {6 I:- j'\('f‘j
) - | o\ Jer~ W ) Roles
4. Approximate Amount Of Asbestes Including: Hagul-aled ACM (RACM) to be removed/encap.; Cal. | ACM not removed; and Cal. Il ACM not removed
Indicate Unit of Measure RACM to be RACM to be Nonfriable
removed Encapsulated Asbestos Material Not Rermoved
Category | Category Il
Pipes Owr [JinM
Surface Area SqgFt [] SgM 200
Val. of RACM Off
Facility Components [J curt [dcum
5. SCHEDULED DATES: Asbestes Remaoval (Renovation)/Encapsulation Demalitlon
Start: 4 (2404 End: 34194 Start: End:

6. DESCRIPTION OF PLANNED DEMO/RENC/ENCAP WORK, AND METHOD(S) TO BE USED Remove ACM from north
pre—heater of No. 1 ‘boiler :

7. DESCRIPTICON CF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENC/
ENCAP SITE AND UNTIL PROPER DISPOSAL _ wet methods in conjunction with a full negative pressure
: . . - A s - i . .

— containment will: be used —"air nonitoring will be done in accoredance withOSHA regulations

8. WASTE DISPOSAL SITENAME; £11en Park Clay Mine g ¢ pemMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY
Street Address: 17005 Qskwond Rlwd

Nama: Title:
Autharity:
City/State/Zip: Allen Park, MT 48101  Dateof Order:

Date Ordered to Begin:

(continued on reverse side)

M~ (vsfper



NOTICE
OF INTENT TO RENOVATE/DEMOLISH (continued)

9. Waste Transporter #1 10. Waste Transporter #2
S Ford Transporta‘blon Services : Name: '
Address: 3001 Miller Rd_ Address:

City: ___ Dearborn City:

State/Zlp: }g:ghg,g&a_hgq-gq—-—————— State/Zlp:
Contact Person: ——Ezed Vitale Contact Person:

- Phone: ( 313 )  322-2016 Phone: ( )

i1, For Emergency Renovatlons

.Date and hour of emergency:
Description of the sudden, uriexpected avent:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

i

12. Dascriptlon of proceduras to be followed In the event that unexpected asbestos Is found or previously nonfriable asbestos
Ofitalbbe 0 crumbled pulverized, or reduced to powder. MMM%&EMMLMMPA_
owed :anludlng bulk sampling, laboratory analysis, abatement., eclesn-up
and air monltor:l.ng : )

13. Procadura, Inclucllng;L nalytlcal method, If appropriate, used to detact tha presence of asbestos materlal:
A recent building asbestos survey identified this material as asbestos containing
Any questlionable material will be resampled and analyzed.

14. 1 certlfy that an Indlvidual tralned In the provisions of this regulation (4OCFﬁ Part 61, Subpart M) wlil be on-sits during the
demolltlon or renovatlon and evidence that the required tralning has been accomplished by this person wlii be avallable for

Inspectlon during normal business hours. (Haqulredgfzn[n November 20, 1991) .
: j ?@L - ' l 1]5y

(Slgnaturs of Owner/Operator) J Déta

15. 1 certify that the above Informaticn Is correct. Up to $25,000 pﬁr day per viplation can be assessed for fallure to comply with
these regulations. ) 1 ) \/

(Slgnature of OwnerIOparator) ol Daia

DNR/DPH USE ONLY

PR 5661 (rev. 2/91) OH 142 (rev. 2/91)
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J.S. EPA, REGION v
Technical and Transportation Services Ford Motor Company
Environmental Services 3001 Miller Road, 106 CSB

Dearborn, Michigan 48121

January 24, 1994

Rochelle Marceillars

Air Toxics and Radiation Branch (5AT-26)
Air and Radiation Division

U. S. EPA, Region V

230 S. Dearborn

Chicago, Illinois 60604

Subject: Notification of Intent t0 Remove Asbestos During a Renovation Project.

We are providing information related to the removal of asbestos during renovation at the Dearborn
Glass Plant located in the Ford Motor Company River Rouge Complex, at 3001 Miller Rd,
Dearborn, Michigan.

If you have any questions or require further information, please contact me at (313) 323-0883.

J. D. Preece

copy to: Asbestos Notification Coordinator
Air Quality Division
Michigan DNR
P.O. Box 30028
Lansing, MI 48090

Wayne County Health Department
Air Pollution Control Division
Suite 700, 640 Temple

Detroit, MI 48201




MICHICAN DEPARTMENT OF NATURAL RESOURCES
AIR QUALITY DIVISION

NOTIFICATION
OF INTENT TO RENOVATE/DEMOLISH

Michigan Departmant af Public Haalth
ASBESTOS PROGRAM

If Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M
MAIL TO: ASBESTOS NOTIFIC. COOR. AND U.S. EPA REG.V
DNR, AIR QUALITY DiV. SAC-26-1 Asb, Coor.
P.O. Box 30028 230 S. Dearborn
Lansing, Ml 48009 Chicago, IL 80604
For Projects In Wayne County Send Naticae To:
Wayne Co. Health Dept. Air Pollution Cantrol Division
Suite 700, 640 Temple, Detroit, Mt 48201 -
1t Sent Pursuant to: Sec. 220(1-4) or (8), Publle Act 135 of 1986, 83
smended :
MAIL TO: MDPH, DOH-Asbestos Program

3423 N. Logan St., P.C. Box 30185

Lansing, Ml 48808

MDPH Asbastos Project Fee
(To obtain 1% Project Fae Muitiply
totzl Project Cost by 0.01)

Tatat Project Cost:

% 0.01
1% Project Fee:

DNR/MDPH USE ONLY
Xerox to Fax to: o
Postmark Date: Rec'd Dale:
Contr Insp. This Fy Notfic, Rev'd OK__... Send Uef Latter:
Cef. Letter Sent: Rasp. Due: Atrd:
Entered on Del. Log: Entered on Rec'd Log:
FOLLOWUP Date, ———— Rav. Due; Attd:
MNetification # Transaction #
Comments: Spoke w/
[{censed Asbesios Abatement Contraciors £
Plumber Mechanical Builders
Lic. # Lc. & Lic.#

Elsctrical Lic # Ucensing Authotity

1. ABATEMENT CONTRACTOR
Name F

Malling Address 300‘1 Mller Rd, 106&8}3

CitystateZip  Dearborm, MI L8121

Contzet: 9+ D. Preesce

FhD.ne:(B'l 3 3030583
e )

DEMOUTION CONTRACTOR

Mama

Mailing Address

PLEASE CHECK ALL THAT APPLY

MDPH- Demo, Reno, Encap. {(>10 Ln ftor 15 sq ) 10 day notice
DNR/EFA Renovation (»260 Ln ft or 180 sq ft) 10 working days nolice
DNR/EPA Emargency Renovation

DNR/EPA Demolition - 10 working days notice

DNR/EPA Ordered Demolition

Date of Notification

Date of Revision {if applicable)

Is Asbestos Present? ves I No™ L
Type of Notificaticn jE“;} Original L Ravised L cancatled ‘
Clty/State/Zip 3. FACILITY DESCRIPTION - :
Contact Proned ) Euilding Name Dearboz_"n Glass _Planth :
Street Address 3001 Miller Rd
2. NAME OF FAC[LJFTY %WNER: FIAm No |
Mame "ord Motor Comnans ) :
- 3001 Miller Ra. 196 Oty - SaThomn Couny FEFRE—
" er |
Mailing Address 1 (33 State MI Zip Code 48121 ge (in yrs)ZQ______ |

City'State/Zip  Dearborn, ML 46127

Phone:3 13} 315.—_&883_.

Contact J. D. Preece

Site Location DEETLOTT. — Rouge Complex |
Bullding Size (sq fy /A No. of floars N/7A ‘il
PresantUse 155 F1 L€AY o0 yeq ist Fl Lehr

4. Approximate Amount Of Asbestos including: Fiegulrated'ACM {RACM) 1o be removed/ancap.; Cal. | ACM not removed; end Cat. li ACM notremoved

Indicate Unit of Measure RACM 10 be RACM o be Monfriable
removed Encapsulated Asbestos Material Not Removed
Category ! Category |l

Fipes ] tnFt [ LaMm

Surface Arsa X sqFt [ 8aM 576

Vol of RACM Off

Facility Compaonents D ourt [TcouM

5. SCHEDULED DATES: Asbestos Removal (Henovatlo.n)lﬁncapsulatic»n Demalition
Starl:  2/5/94 End: 2/6/9L Start: End:

- DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S)
located on the first floar of the Glass Plant

TOBEUSED ACM will he removed from the lehr..

. DESCRIPTION OF WORK PRACTICES AND ENGlINEERING CONTRQ
ENCAP SITE AND UNTIL FRCPER DISPOSAL

o
containment 1will ke 1ged

ha!

l 1+ 3 1
Ay monitaria

Street Addrasa: 17005 Oakwond. Blyd

Alden Paric, MI L8101

City/StatelZip:

=1
. WASTE DISPOSAL SWENAME: 24len Park Clay Mine ¢ r pemo oRbER

Name:
Authority:
Dats of Order:

LS TO BE USED TO PREVENT EMISSIONS CF ASBESTOS AT DEMOQ/IREMO/

+ £227170 e
LU IS gETI Ve Pregssile
€TINECTUITENTE Wit USHE TeEgulations
ED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY

Tite;

1yl
CCl [+

TIT

Date Ordared to Begin:

(continued on reverse side)




NOTICE
OF INTENT TO RENOVATE/DEMOLISH (coentinued)

9. Waste Transporter #1 : 10. Waste Transporter #2
Name:_ Ford Transportation Services Name:
Address: 3001 Miller Rd . Address:
City: ___-Bearborn. : . Cly:
State/Zip: Michigan 48104 - - State/Zip:
Coatact Parson: 4. 1. Preece : Contact Person:
- Phone: { 313 )323-0883% Phone: ( )

11. For Emergeri.c;-.ﬁéﬁg\}}iiid ns
.Date and hour of amargency:
Descripticn of the sudden, unexpected svant:

Explanation of how the event ¢aused unsafe conditions or would cause equipment damage or-an unreasonable financial burdsn:

~12. Description of procedures to be followed In the event that unexpected asbestos |s found or %revlously nonirlable asbestos
matfilalbbe%orﬁes crumbled, pulverized, or reduced 1o powder. Approved asbestos abatement procedures
wi ¢ Tollowed, including bulk sampling, laboratory snalysis, shatement  olesn-imp
and eir monitoring. o ' ) r il

_13. Procedure, including analytical method, if appropriate, used to detect the presence of asbestos matsrial:
A recent ‘?ulldlng asbestos survey identified this material as ashestos contsining
Iny questionable material will be resampled and analyzed,

14_ 1 certify that an Indlvidual trained In the provislons of this reguslation (40CFR Part 61, Subpari M) will be on-site during the
demolition or renovation and evidence that the tequilred training hds been accompllished by this person wliil be avallable for
Ingpaction during normal business hours. (Requirad beginning November 20, 1991).

Oz ol % /20y 1/24./9L

' (Slﬁna‘lu re of Owner/Operatar} Date

15. 1 certify that the above Informatloi Is correct. Up to $25,000 per day per violétiqn can be assassed for fallure to comply with

these regulations. O )
aeph 4FOh p20g
[74 7
(Signature of Owner/Operator) Date

DNR/DPH USE ONLY

PR 5661 (rev. 2/91) OH 142 (rev. 2/91)



!

AR AND RADIATION DIVISION
1S, EPA, REGIDN V

Body & Assembly Operations Technical & Transportation Services

Power and Utility Operations

March 11, 1994

Rochelie Marceillars

Alr Toxics and Radiation Branch (5AT-26)
Air and Radiation Division

U. 5. EPA, Region V

230 S, Dearborn

Chicago, Illinois 60604

Subject: Notification of Intent to Remove Asbestos During a Renovation Project

We are providing information related to the removal and encapsulation of
asbestes during renovation at the Powerhouse in the Ford Motor Company Rouge
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan.

If you have any questions or require further information, please contact me at

(313) 322-9016.
Jlji ke

F. Vitale
Environmental Control Engineer

copy to: Asbestos Notification Coordinator
Air Quality Division
Michigan DNR
P.0O. Box 30028
Lansing, MI 48090

Wayne County Health Department
Air Pollution Control Division
Suite 700, 640 Temple

Detroit, MI 48201



MICHINAN DEPARTMENT OF NATURAL RESOURCES
AIR QUALITY DIVISION

If Gent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M

MAIL TO: ASBESTOS NOTIFIC. COOR.  AND U.S.EPA REG.V
DNR, AIR QUALITY DIV.
P.O. Box 30028
Lansing, MI 48509

For Projects In Wayna County Send Notice To:
Wayne Co. Health Dept. Air Pollutien Control Division
Suite 700, 640 Temple, Detroit, M1 48201 N

If Sent Pursuant to: Sec 220(14) or (8), Publlc Act 135 of 1986, 8s
amended

MAIL TO: MDPH, DOH-Asbestos Program

3423 N. Logan St., P.O. Box 30185
Lansing, M| 48509

230 S, Dearborn
Chicago, IL 60604

NOTIFICATION
OF INTENT TO RENOVATE/DEMOLISH

Michigan Dopartment of Publlc Hoaith

SAC-26-1 Ash. Coor.

ASBESTOS PROGRAM

DNR/MDPH USE ONLY

Xerox o Fax to:
Postmark Date: Rec'd Date:

Cont' Insp. This Fy Notlfle. Rev'd OK—_  Sand Daf Letter:
Def. Letter Sent: ——————— Resp. Due: Atrd:
Entered on Del. Log: Entered on Rec'd Log:

FOLLOW UP Date: Rev. Due: Att'd:

Notification # Transacton #

Comments: Spoke w/

Licensed Ashestos Abatement Contractors £

MDPH Asbestos Project Fee .Total Project Cost: Plumber Mechanical Builders
(To obta{n 1% Preject Fee Multiply x 0.01 L. # Lc. # Lic.#
total Project Cost by 0.01) 1% Project Fee: Electrical Lic & Licensing Authority

1. ABATEMENT CONTRACTOR

Name Ford Motor ﬂnmpqﬂﬂ-

- Mailing Address 30_0_1 Miller R4, 106 CSB

City/StateZip Dearborn, MI 148121
- ,Fj U \i"(’n 1{-

' DEMOLITION CONTRACTOR
Name

Contact: Phonex(313) 322401k

Mailing Address

City/State/ZIp

Contact =

Phone:( )

PLEASE CHECK ALL THAT APPLY

MDPH- Demo, Reno, Encap. (>10 Ln ft or 15 sq fi) 10 day notice
DNR/EPA Renovation (>280 Ln ft or 160 sq ft) 10 working days notice
DNR/EPA Emergency Renovation

DNR/EPA Demolition - 10 working days notice
DNR/EPA Ordered Demelition  __ |
Date of Nolification 3 ! I _’LGI H

Date of Revision (if applicable)

Is Asbestos Present?
Type of Notification

Yes B No L[J

4 original [ Revised

2. NAME OF FACILITY OWNER:

Name Ford Motor Companz
.MailingAddréss 3001 Miller Rd, .

City/State/zip LUearborn, MI 45121
Contact =

Phene:f13)

3. FACILITY DESCRIPTION
Building Name _Towrec 4 UF. 1A, Qou"mnb Puvwlnc <

Cleanceled

Street Address 3001 T1d)er Rd .

Fi/RmNo.
City Doarkg o County We
State W zpp CudeL—Age (nyrs) 1S
Slte Location
Building Slze (sq ft) No. of floars ;l__

Present USa_pMo-_m_ Prlor Use o V) L

4. Approximate Amount Of Asbestos Including: Hegu{ated ACM (RACM) to be removed/encap.; Cat. | ACM not removed; and Cat. Il ACM nol removed
Indicate Unit of Measure RACM o be RACM to be Nonfriable
remaoved Encapsulated Asbestos Material Not Removed
Category | Category Il

Pipes Owr [ nM

Surface Area B4 SqFt [ saM 3 OO0

Vel. of RACM Off

Facility Compoenents [Dcurr [JcuMm
5. SCHEDULED DATES: Asbestos Removal (Renovation)/Encapsulation Demolition

Star: 4 \~§Z Ené: _ 1|38 \q ¢ Start: End:

6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METFOD(S) Toseused emave A CI. fom dit W oE

~lgoc (= \ni\J ank pld celin ob lU&\U’ 5 L)\(”ﬁ t\v\tl\ vad~ (oorm  O(%al

J

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/

ENCAP SITE AND UNTIL PROPER DISPOSAL _

Wt prribse .nj\ e
o ’\:.\"’ Ay Al

WY BL veed, Ak rodadeisc
8. WASTE DISPOSAL SITE NAME: Allen Park Clay

AW GBanIn

3 e

Nomy Vel ¢ Fa)) NS0, @'tb&, e,
O LYo (\L,nu Y e Qyﬁ}} Hru\(‘\"a(l_)

& beg,

LNE g, |F DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY
Street Address: 17005 Oakwood Blvd Name: Title:
. Authority:
City/State/Zip: Allen Park, MI 48101  Date of Order: Date Ordered to Begin:

(continued on reverse side)



NOTICE
OF INTENT TO RENOVATE/DEMOLISH (continued)

8. Waste Transporter #1 10. Waste Transporter #2
Name:___ford Transportatlon Services g Name:
Address: 3001 Miller R4 Address:
City: Dearborn City:
State/Zip: }g_gla.geg_l;%q-g:,_————— State/Zlp:
Contact Persan: T Vibale : Contact Person:
- Phone: ( 313 ) S 22 901 Phone: ( )

11. For Emergency Ranovaiio na'

. Date and hour of emergency:
Description of the sudden, uriexpscted event:

" Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

12. Descrlptlon of procedures to be followed In the event that unex

pected asbestos Is found or previously nontriable asbestos
material begoma: s crumbled, pulverized, or reduced to powder. _______s_ﬂ.%at.emem_nmcadmag_ADDrOVEd asbesto

owed 1nclud1ng ‘bulk sampling, laboratorv analysis, sbatement.,
a.nd alr monitoring.

clean-in
< g8

13. Procadure, Inctudfng analytical method, If appropriate, used to detect the 'presanca of asbestos materlal:
A recent building asbestos survey identified this msterial as asbestos conteining
Any questionable material will be resampled and analyzed.

14. | certlty that an Indlvidual trained In the provislons of this regilation (40CFR Part 61, Subpart M) wiil be on-site during the
demolition or renovation and svidence that the requlred tralning has been accomplished by this person will be avallable for
!nspectlon durlng normal business hours. (Requlred-béginning Novgmtr\zu , 1991). -

Ol A 3l j 7Y
(Slgnaturse of Owner/Operator) I [ pate

15. | cartlfy that the above Information Is correct. Up-to$25,000 per'fl y per violation can be assessed for fallure to comply with
these regulations. Bj 5 el
A eh U O o

(Signaturs of Owner/Operatar) [ iSaie

DNR/DPH USE ONLY

PR 5661 (rev. 2/91) OH 142 (rev. 2/91)
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Body & Assembly Operations Technical & Transportation Services

Pouwer and Utility Operations

August 12, 1994

U.5. EPA, Region 5

AT-18J, Asbesto Coordinator
77 W. Jackson Blvd.
Chicago, Illinois 60604

Subject: Notification of Intent to Remove Asbestos During a Renovation Project

We are providing information related to the removal of asbestos during two
renovation projects at the Powerhouse in the Ford Motor Company Rouge
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan.

If you have any questions or require further information, please contact me at
(313) 322-901s.

3

a
. R W,

=)
F.iVitale
Environmental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, MI 48201

MDPH - Asbestos Program

3423 N. logan/Martin L. King Jr. Blvd,
P.O. Box 30195

Lansing, MI 48909



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

MI DEPT. OF NATURAL RESOURCES (MDNR) AlR QUAL!TY
DIV., NESHAP, 40 CFR Part 61, Subpart M
($25,000 pena!ty per day per vlolatlon for failure to camply)

Mi DEPT OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM
P.A. 135 OF 19886, as amended, Section 220{1-4) or (8)

DNR/MDPHUSE ONLY 3. ABATEMENT CONTRACTOR Ilntemal Proj. No. -
Postmark Date: " Rec'd Date: . Name: Ford Motor Co. = Power & Utility Ops.
[CJok [ ]SendDefLtr.  Date DefLtr. Sent: - Mailing Address: 3001 Miller Rd.
FOLLOW UP: A Spoke w: City/State/zip: _Dearborn, MI 48121
Comments: ~_ Contact F. Vitale Rm 410ppone: 313) 322-9016
A DEMOLITIONCONTRACTDR Intemnal Proj. No.
_| Notific. No.: Trans. No.: Name: )
Calculate MDPH Asbestos Project Fee: = Mailing A defBss
City/State/Zip:
x 0.01= Contact: Phone: ( )
__(Total Project Cost) (1% Project Fee)
Contractor License Numbers: " F 5. FACILITY OWNER Intemal Proj. No.
Asbestos Abatement; Building: Name: Ford Motor Co. - Power & Utility Ops.
. Electrical; Plumbing; Mailing Address: 3001 Miller Rd.
3 . Mi"ht?_‘n'cil:_ City/State/zip: Dearborn, MI 48121
. N Contact: F. Vitale Phone: (313) 322-9016
4. NOTIFICATION \ < ‘(_.
Date of Notification: __ € )8 (4 VR - T
Date of Revision(s): : 1 [ Tl IIIE_E...FACILI'IY DESCRIPTION Q \l
Notification Type: EOngmai [ Revised [ Cphdel[ed I:] Annual Facility Name (or Number):_ VP ucclrovic N o)
0 o 00 ﬂ Ver . Qd
saac chick gll et Ivs ,J“,| ' 694 Lodation Address:_ 300 e .o .{I‘
2] Demo, Reno, Encap. (>10 Ln. /15 Sq. ft) 10-ddy'naticd ©5_AND | -+0///Nparest Major Crossroad: Miller & Dix
] Emergency Renovation/Encapsulation L. 3 h City: Dearborn County: Wayne State: MI
NESHAP (DNR/U.S.EPA) ~>- EFA, REGIow ft. No. of Floors: Floor No.:
JE=1 Planned Renovation 10 working days notice AIZE' 63 1) 5 7 BSREE, Prior U i
[ Emergency Renovation o — L R L
[ Scheduled Demalition above cutoff- 10 working days notice Specific Location(s) Within Facility: Y 4 Qe ore 201\
] Scheduled Demolition below cutoff - 10 working days notice DW - (Diaer |- Mgy bLI\nn [EM
] Ordered Demolition i
2. .PROJECTSCHEDULE 7. DISPOSALSITE : .
* Renovation: Start Date: Name: Ford Allen Park Clay Mine Landfill
e oy oo B “EndDate: ~ - - - Location Address: ' 17005 Oakwood: Blvd.
. + - Asb. Removal: Start Date: _a)al4\ .| ---City/State/Zip: _.. . Dearborn, MI 48101
el eni__End Date: ___ _Q,\.zp\qq ; "
::-r_._..“_..‘ + Demolltlon slal't Date STl e o = 35 ': ’B WASTETRANSPORTER'I“‘ T ) : _' WASTE‘TR.ANS.z
: e e B ,HﬂEnd Datel . . _ y ‘Name: Ford Trans. Serv. ‘
’ Encab-sutaﬁon Start Date: Addfess.,3001 Miller Rd.
End Date: City/State/zip: Don., MI 48121 |
* Includes setup, building containment, etc., but not removing asbestos Phone: (313 322-9016 ()
" Work Schedule: Please mdlcate the anlxmpated days of the week and 0. ORDERED DEMOLITIONS: (See
guudelmes obtamable by contactmg
_work hours for the purpose of scheduling a compliance inspection. —— DNR or WCAPCD at the addresses listed on the reverse side, - -
e Days of the Week Work Hours .~ for NESHAP definition of "Ordered Degnolmon - A copy offlhe order
Asb. Removai . .. _ e ANEE BE ¢ ol must accompany this nohfcahon) Include the following information:
2.:.'.--:'.‘Dem°|m°n: 7‘);-“ = C ¥ ML ) P SRS R PRt B BRI 3 G .t o -0 d De
: ‘Encapsulation: oV Agency rdering Demo:
' Name/Title of Person Signing Order:
+[] Check here if this'is a multi-phased project. Be sure to attach a R R
schedule showing the start and end dates of each phase and ‘
indicate if it is for asbestos removal, demolition, etc. .- Date of Order: Date Ordered to Begin:
10.’ 1S ASBESTOS PRESENT? Yes®] . No [] ‘

Estimate the arnount of asbestos:

Include Regulated Asbestos Containing Matenal (RACM) to be removed dlsturbed andlor en...apsulated etc.
Also include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. 1l ACM that will not be removed pricr to demolition.

RACM to be RACM to be Non-friable ACM not removed before Demo.
Removed Encapsulated Category | Category i Unit of Measure
15 ' 4 Ln.Ft. CJLnM.
CJ Sq.Ft. [ Sq.M.
[J Cufrt* Cdcum*

* Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).




NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (continued)

11.

PROJECTDESCRIPTION . . . . s :

a)Renovation: Indicate Ihe surfaces RACM will be removed from. Encapsulation (for MDPH): !ndicafe surfa_ces to be encapsulated:
Piping [ Flttlngs [T JBoiter(s) [_ITank{s} . . . [ Piping . [] Fittings [ ] Bofler(s) [__] Tank(s)
[T1Beam(s) [] Duct(s) [JTunnells) [ ]Ceiling Tile(s) [} Beam(s) (] Duct{s) [] Tunnel(s) [::]Ceﬂmg Tile{s)

[} Other: (describe) : ] Other. (descnbe)

f

? .
b)Method of removai Descnbe how the asbestos will be removed from the surfaca (example glove bag, scrape’ Wwith hand toois, cut in
sectlons and carefully IOWEF Etc) (‘C ﬁ}g‘ﬁ%' f}w\},\ bl }&Cﬂqn Yy lou-z:jg‘, r,{‘ ?{A—q} \}CT«L o ]O{a, g’}f’{ &) ()[} _i‘}\’)f\ 35\“%

EATSTE R TR B e B Et e

c)Demoht:on' Gescribe rnethod of demolmon and md’ mte if complete or partial demolition (If parha! describe which part wﬂl be demohshed )

12. ENGINEERING CONTROLS: Describe work practices and engmeenng cantrols used to prevent visible emissions before, during, and after -
* removal and until proper disposal: Wet methods in confjunction with a full negative pressiure

‘containment will be used. AIrY monitoring will be done 1n accordance with OSHA
'“regulatiOHSJ

‘

13.

UNE.XPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable
" asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: Approved asbestos
abatement procedures will be followed including bulk sampllng, laboratory analysis,

abatement, EIean Up and air monitoring.,

14,

PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If

analytical sampling was used, describe method: A Yecent building sutizey identified this material as
asbestos-containing. Any guestionable material will be resampled and analyzed.

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:

Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipmeht damage andfor an unreasonable financial burden:
. T ) ) . . .

16. | cerify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovaticn and during demaoiition
involving RACM above the cutoff and/or during ordered demolition, Evidence that the required training has been completed by this person will be
available for inspection during normal business hours.

f i
- [ i . =t e o
DAUES  slday ) Uk 2y
Signature of Owner or Abatement Contractor ' \ Date Signature of Owner or Demalition Contractor ! Date
17. Sigﬁature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dépt._ of Public Health)

perlotied on :mﬁ\mjtj
, 1 Al X

Persaction 221{1)2) of PA. 115 of 1986, a3 amendad, clsarance airmonitoing is required for any asbestos abaterment project invohdng 10 finear feeti15 square feet or mar of friable materal
whichis perfomndwuml ativepressurs enclasurs. I {thabuilding umeror!essee) hiave been advised by the contractorofmy responsibiiity under Ac1 115 to have clearance nir monitoring

Signature of Building Qwner or Lesses Signature of Asbestos Abatemeni Cantracior Represental:ve ) h

NOTE: For atfected projects, this section on the netification form must be signed when the project notification form is submitted 1o MOPH,

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN - agencies below.)

NESHAP, Mailto: - Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Regian 5
40 CFR, Part 61, . Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.
Subpart M 333 S. Capitol . 840Temple, Suite 700 77 W. Jacksen Blvd.
_ Lansing, Mi 48933 Detroit, MI 48201 Chicago, IL 60604
Sec.220(1-4)or(8), Mailto: MDPH, DOH-ASBESTOS PROGRAM.
Public Act 135 of 3423 N. Legan/Martin L. King Jr. Bivd.
1986, as amended P.0. Box 30195
‘ Lansing, Ml 48309 {517) 335-0482

DR ERRY frows 419/070N
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- e i e T 8

NOT!FICATION OF INTENT TO RENOVATE/DEMOLISH

Mi DEPT OF NATURAL RESOURCES (MDNR), AIR QUAL!TY
.- DIV., NESHAP, 40 CFR Part 61, Subpart M
{$25,000 penalty per day pef; \uolatlon for failure to comp]y)

Ml DE—'.PT OF PUBL!C HEALTH (MDPH) ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220{1-4} or (8)

DNR/MDPHUSE ONLY 3. ABATEMENT CONTRACTOR [nmema:proi.No. -
Postmark Date: " Rec'd Date: . Name: Ford Motor Co. = Power & Utility Ops.
1ok [} sendDefLtr.  Date Defltr. Sent: . Mailing Address; 3001 Miller Rd.
Fouowue: 1 Spoke wi: Clty/State/zip: _Dearborn, MI 4812]
Comments: Contact . F. Vitale Rm 410pnone: 313) 322-9016
4. DEMOLIT!ON CONTRACTOR intemal Proj. No.
_| Notific. No.: Trans. No.: - Name: - ’
Calculate MDPH Asbestos Project Fee: - Mailing Address:
. City/State/Zip:
x 001= Contact: Phone: { )

__(Total Project Cost) {1% Project Fee)

TRy il
Contractor License Numbers: gﬁ g ?Ei EE E ILITY OWNER Intemal Prej. No.
Asbestos Abatement; Bﬁulﬁlnq: e W F e: Ford Motor Co. — Power & Utility Ops.
E]ectn;icat.: Plumbing; ~ffailing Address: 3001 Miller Rd.
L[ ) MiCh;,mC‘aL City/State/Zip. Dearborn, MI 481 21
Loensing Authortty: AT DlaTiogentact; F. Vitale Phone. (313 322-9016
1. NOTIFICATION gl )< l"} 4
Date of ”R‘;‘;‘:;i";‘z:) 15 1A N| ¥, eaciLtTy DESCRIPTION 5
Notification Type: ] Original [ Revised [ Cancelled {] Annual Facility Name (or NugmbEF)i?g’\‘ﬁQ( L’\QE%@; Rode *3
Please check all that apoly: Location Address:S00) Yhillse Lo
{52 Demo, Reno, Encap. (>10 Ln. ft/15 Sq. f) 10-day notice Nearest Major Crossroad: Miller & Dix
[} Emergency Renovation/Encapsulation city: Dearborn County: Wayne State: MI
=3 Planned Rencovation 10 working days notice ize: (sq. 1) No. of Fioors: cor o b%—“‘
[ Emergency Renovation ge: 10O Present Use: ﬁ——————f“)'sffw Prior Use:_Dag.x ¢
[ Scheduled Demolitien above cutoff- 10 working days notice Spemﬁc Location(s) Within Facility:_®yeJer ¥ et §idle
[C”] Scheduled Demoliticn below cutoff - 10 working days notice b edtrpyny
1 Ordered Demclition
2. PROJECTSCHEDULE 7. DISPOSALSITE . .
* Renovation: Start Date' Name: Ford Allen Park Clay Mine Landfill
el “End Date: Location Address: 17005 Oakwood- Blvd.
. ﬁ+ Asb. Removal: _Start Date: ‘f-‘;l;; o\ o . .| -.-ChyStateZip: ... Dearborn, MI 48101
oo~ End Date: ,M1% M L L
S + Demolltmn. - Start Date B = - *'B "‘WASTETRANSPORTER‘i e . : WASTE_TRANS. 27
AR A .--“EndDate - - N ‘Name: Forc'l Trans. Serv. - ; '
— Encabsuiatlon Start Date: Address:.3001-Miller Rd.
End Date: City/State/Zip: Dbn., MI 48121
* Includes setup, burldmg containment, etc., but not removing asbestos Phone: (313 322-9016 ¢ )
. Work Schedule: PEease indicate the antucnpated days of the week and 6. ORDERED DEMOLITIONS: (Se‘elm I fe : .
. : guidelines, obtainable by contacting
. work hours for the purpose of scheduling a compliance Inspection.  _ | " ANR or WCAPCD at the addresses listed on the reverse side,
) o . Days of the ) Week ~ Work Hours .~ for NESHAP definition of "Ordered Demoliticn.” A copy of the order
Asb. Removal: .. on - ‘r”"fu_, <g L){N“ | aam l..i‘ ];ﬁw ", must accompany this notification.) .Include the following information:
. #F=Demolition: v i - & e - "—-='G 'U; - EJw ‘D AT e
. Encapsulation: ov't Agency Ordering Deme:
: Name/Title of Person Signing Order. _
+ [] Check here If this'is 2 multi-phased project.” Be sure to'attach a T T
schedule showing the start and end dates of gach phase and -
indicate if it is for asbestos removal, demolition, etc. . Date of Order: Date Ordered to Begin:
10. IS ASBESTOS PRESENT? YesX] ‘No ] -

Estimate the amount of asbestos:

Include Regulated Asbestos Containing Materlat (RACM) to be removed dtsturbed andlcr en‘.apsulated etc.

Also include in the right hand two columns below the amount of non-friable Cat. | andfor Cat. Il ACM that will not be removed prior to demoiition.

RACM to be RACM to be Non-friable ACM not_removed before Demo,
Removed Encapsulated Category Category Ii Unit of Measure
O tnFt. Clln M
350y [l Sq.Ft. [ Sa. M.
C3J cuFt* Cicumt

* Volume (cubic feet/cubic meter) should be used only i unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces),




NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (continued)
11. PROJECTDESCRIPTION , ... -

-

a)Renovatlon. Indicate the surfaces RACM will be removed from Encapsulation_ (for MDPH): Indicaté surfa_ces to ‘be encapsulated:
[(Iriping [ Fittings @Boﬂer(s) _ITank(s) . (1 Piping . [ ] Fittings L | Boller(s) [] Tank(s)
{_J Beam(s) [ Duct(s) .[__jTunneks) [ _jCeiling Tile(s) ™ Beam(s) [ Duct(s) [ ] Tunnel(s) [::]Cellmg Tile(s)
" [] Other: (describe) : - Other: (descnbe)

. , - ] -

Toq . B ’ : .
b)Method of remoaval: Describe how the asbestos will be removed from the surface {example: glove bag, scrape with hand taols, cut in

~_sections and carefully lower, efc): (5T i Sechions  aad Caefulls Lol ede Yap s oc
_?q@;& s Vo lonke Cand: Rlocel v ba e ) v

e L B EZEaiT by e AT v R v R LT - - .-

- c)Demolmon' Describe rnethod of demolmon and mdmte if complete or partial demoiition (If part:al describe which part wm be demchshed )

12, ENGINEERING CONTROLS: Descr:be work practices and engmeenng conirols used to prevent visible emissions before, during, and after -
- removal and until proper disposal: et methods in conjunction with a full negative pressure
‘containment will be used. Air monitoring will be done in accordance with OSHA

“regulations.:

13. UNEXPECTED ASBESTOS: Describe pracedures that will be followed in the event that Unexpected RACM is found or previously non-friable
" asbestos becomes friable {crumbled, pulverized, reduced to powder, efc.) and therfore regulated: Approved asbestos

abatement procedures will be followed including bulk samplmg, laboratory analysis,
abatement, clean—up and alr monitoring.,

14. PROCEDURE(S) USED TCO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether o not asbestos is in the facility, If

analytical sampling was used, describe methed: A recent building sulvey identified this material as
asbestos-containing. Any questionable material will be resampled and analyzed.

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage andfor an unreasonable financial burden:
. o ) . ‘ . ;

16. | certify that an individual trained in the provisions of 40 CFR Part €1, Subpart M, will be on-site during the renovation and during demalition
involving RACM above the cutoff and/or during ordered demclition. Evidence that the required training has been completed by this person will be
available for inspectien during normal business hours.

MO‘% ‘ Ifs\f’# MDM ?/J-SJ/“’!V

Signature of Owner or Abatement Contractor { Date Signature of Owner or Demelition Contractor [ date

17. Signature Requirements for Projects with Negative Pressure Enclosures: {required by Michigan Dept. of Public Health)
Persaction 221 (1¥2) of P.A. 135 of 1885, as amended, clrarance dirmanitoring is required for any asbestos abatement projectInvolving 10 linear feet/15 square fest ormore of friable material
whichis peﬂon'nedwtthln anegative pressure enclosure, / {thebuilding cwnerodes:ee) have been advised by the contractorof my responsibifity under Act 138 to have clearance airmonitoring

My"g t\, o 5.31*33\}%\;- _

Slgnature of Buiktmg Qwner or Lessea Signature of Asbaestos Abatement Contractor Reprasentative

NOTE For affected prejects, this section on tha notification ferm must be signed when the project notification form is submitted to MDPH,

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN- agencies below.)

NESHAP, Mailto: - Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region 5

40 CFR, Part 61, : Town Center, Ste, B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J4, Asbestos Coord.

Subpart M 333 §. Capitol © . 840 Temple, Suite 700 - 77 W. Jackson Blvd.
Lansing, Ml 48833 Detroit, Ml 48201 Chicago, IL 60604

Sec. 220(1-4) or (8), Mailto: MDPH,DOH-ASBESTOSPROGRAM. . .

Public Act 135 of ' 3423 N. LoganMartin L. King Jr. Blvd. ’

1986, as amended P.O. Box 30185 ‘
Lansing, Ml 48509 (517) 335-9482

P} RAATY frav 17/Q7

YL A AT femes 4793y




Body & Assembly Operations Technical & Transportation Services

Power and Utility Operations

April 25, 1994

Rochelle Marceillars

Air Toxics and Radiation Branch (5AT-26)
Air and Radiation Division

U. 5. EPA, Region V

230 S. Dearborn

Chicago, Illinois 60604

Subject: Notification of Fmergency Removal of Asbestos During a Renovation
Project

We are providing information related to the removal and encapsulation of
asbestos during an emergency renovation at the Powerhouse in the Ford Motor
Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan.
Wayne County Air Pollution Control was notified by telephone at 2:15 p.m. on
Friday April 22, before the emergency renovation occurred.

If you have any questions or require further information, please contact me at

(313) 322-9016.
/Z}’\e}fg i%}%ffﬁ\

F. Vitale
Environmental Control Engineer

copy to: Asbestos Notification Coordinator
Air Quality Division
Michigan DNR
P.0. Box 30028
Langing, MI 48090

Wayne County Health Department
Air Pollution Control Division
Suite 700, 640 Temple

Detroit, MI 48201



MICHIOAN DePARTMENT CF NATURAL RESCURCES
AIR QUALITY DIVISION -

if Sant Pursuant to: NESHAP, 40 CFR Part 81, Subpert M

NOTIFICATION
OF INTENT TO RENOVATE/DEMOLISH

Michlgan Department of Publlc Hoalth
ASBESTOS PROGHRHAM

DNR/MDPH USE ONLY

MAIL TO: ASBESTOS NOTIFIC. COOR. . AND U.S. EPA REG.V Xerox to Fax to!
- DNR, AIR QUALITY DIV, SAC-26-1 Ash, Coor, | Postmark Date: Aec'd Date:

P.Q. Box 30028 230 S. Dearbomn Cantr Insp. This Fy Naotiflc. Rev'd OK——  Sand Del Letier:

Lansing, M1 48803 Chicaqo, IL 60604 Def. Latter Sent: Resp. Dus: Alt'd:
For Projects In Wayne County Sand Notica To: Entered on Def. Log: Enlerod on Aec'd Leg:

Wayne Co. Health Dept, Air Pollution Control Bivision FOLLOW UP Dats; Rev. Dus: Atrd:

- Suite 700, 640 Temple, Detrait, Ml 48201 : e Natification # Transaction #
It Sent Pursuant to: Sec. 220t -4) or (B), Publle Act 135 of 1986, a3 Camments: Spoka w/ .
amended
MAIL TOQ: MDPH DOH-Asbestos Program

3423 N. Logan St, P.O. Box 30195

Lansing, M1 48409 ) Licensed Asbastos Abatement Contractors #
MDPH Asbestos Project Fee .. Total Project Cost: Plumber Mechanical Builders
(To obtaln 1% Project Fee Multply C ’ x0.01 ©Ue # Ue. $._ He.#
total Projact Costby 0.01) ™ - ~ 1% Project Fee; - - - Electrical Uc.# Ucansing Authority
1. ABATEMENT CONTRACTOR

Name Ford Motor annnn-rr

3001 Miller Rd. 106 CSR

 Mailing Address

PLEASE CHECK ALL THAT APPLY

—_ | MDPH- Demo, Reno, Encap. (>10 Ln ft or 15 sq R) 10 day notics

) - DNR/EPA Rencvation {>260 Ln ft or 160 sq ft) 10 working days natice
cyswezip  Dearborn, MI 48121 DNFUEPA Emergency Renovation
. ] DNA/EPA Demcliton - 10 working days notice
Contct: = Phorex(313) —_— DNR/EPA Ordered Demafon, | } "
' nemoujn_on CONTRAGTOR - Date of Notificaticn 2= 19
Name Data of Ravision (it sppiicatle)
Maling Address Is Asteslos Present? Yes E Ne D
Type of Notification El&lcmal L} Revised [Ceanceiled
City/Stale/Zlp 3. FACILITY DESCHIPT[ON ‘\)
- <L ;
Contact Fhone{ 1} Building Name O\M ¢ L\O\}Q( ol
Street Address 200} Yhilee ‘Z({ .
2. NAME OF FACILITY OWNER: - Fir/Ben Ne.
Name ggg ?JIZET f’-;{gl‘&*l:“‘“ city J2eCholn County AL
.0 - = p—
Malling Address z . State .j.‘/_\..L__.__..\ Zig Cade H%};Age {In yrs) 1
She Location e S ubhe S
City'State/Zip Dearborm, ML 43 ,
i /p \j )r 2 121 Building Slza fsq ft) %‘\‘)_'l A No. o(f)ﬁ\go\ri _)_‘I;_)L__
Contact « o \ »\Q - Phere:313} 222 9T \e Present Use 52: 121 Prior Use 1o o™ 1
recdVine, o3 - ZIE BN
4. Approximate Amount Of Asbeslos Including: Fiagufated ACM (RACM) to be ramoved/fencap,; Cat. | ACM not removed; and Cat. I'ACM nrot removed
Indicate Unit of Measure RACM to be RACMtobe Nenfriable
remeved Encapsulatad Askestos Material Not Removed
Category | Category Il
Pipes Mnmt [JnM
Surface Area K sqrt [ SsM 15
Vol, of RACM Off
Facillty Companants Ocourpr [Odcuwm
. 5. SCHEDULED DATES: Asbestos Remaval (Renovatlen)/Encapsulation Demolition
Start: LH&B : End: |23 Start: End:
A i

HBoes -

5. oescsy{mon OF PLANNED DEMO/REB\OIENCAP WORK, AND METHOD(S) TO BE USED (¢ ynprer. ACTY fromm Tokes 1o

> me;\?fw’

7. CESCRIPTION OF WORK FPRACTICES AND E‘{GINEEHENG CONTROLS TO BE USED TO PHEYENT EMISSIONS OF ASEESTQS AT DEMO/RENO/

ENCAP SITE AND UNTIL PEOPER D

POSAL L
LS T TN Ve

A etk

v ﬂ\

0 Lo 2ndnbn Wik 6 Kl ﬁl’(‘\i"]\{,\ ?mgswu

8. WASTE DISPOSAL SITE NAME: i\.llen Park Cley Mins 8.1F DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIEY AGENGY

Slreet Addresas: 7005 Oskwunnd Rlud Name: Title:
- Authority:
City/State/Zip: Allen Park, MI L8101 Date of Order: Dats Ordered to Eegin:

{continued on reverse side)

My~



NOTICE
OF INTENT TO RENOVATE/DEMOLISH {(continuad)

8. Waste Transporter #1 " - 7 - ]10. Waste Transporter #2
Name-_Ford T?ansjjdr’oation ‘Services . Name:.
Addrass: 3901 Miller R4 ' Address:
City: Dearhormn Clty:
StalalZ[p I&eha—gag-—lj-gq—g—‘}——————*————— State/Zip:
7 Contact Person: : : : Contact Person:
- Phone: (-313 ). .. _ Phone: ( )

1. For Emergency Renovatlons

.Date and hour of emargency: ‘-J}DL & bOJJJi"\

Dascﬂptlo of the sgidelkunsx ected avent Rovler ¥ Vo b-?fv\' ﬁcwn 'For Cenaeions - Voon
CRoRLSTAGN DO L o el wdas - datingeded tes Phe Sipec hewt —tudes. -H\CmJnl\
& G“%‘Sﬁf\nm R’('DCM*‘ QJ}' ‘\'\\( \e oY f.e RNER {erndd &) ’TQ’ “Pne. A&h@“&*ﬂ\ Mj-/t"‘h'\u )

‘ Ammh q:??’i’u‘m

'Exilanati n of how the evant causedu sale conditlons or wcu!d causa qmpm t damage or an Ynreasapabls financial burdgn:
C\:O TR Y 8D g on ~hne o f\z\tav\—\‘ BRSO (2t i“ﬁ"\

\Q Dinaf &Y dho \C'fx., »@L:( AN &,;Kﬁc,\ Wodld dee centroeta e L
= cXed u\,& Abwr\']hfv-l o hoadey d mmm‘:‘r-ﬁu doc—thy f0 &6 TR dien T}'\?_ ()&\«A\ (SN
e Yﬁ\\«g \yps <. Lor Gnml;,.m'(i-hnl fad Cadxe mvxﬂfw:ﬂ—fs‘ e
12. Descrlption of proceduras teo ha followed In the event that uniexpectad asbastos la found or prevlotsly no'g{riable asbastos

Tilalbbe ) scrumbled pulverized, or reduced to powdsr. ADPTOved asbestos abatement preoeednres
owed :anludlng ‘bulk Samullnngaboratorv analysis J_haf‘@menﬁ elaan-up

3. Procadu}e, Includlngl nalytical method, if appropriate, used to detect the presenca of asbestos materlal:
A recent building esbestos survey identified this material as ashestas cambaini ng
Any questionable material will be resampled and analyzed.

4. | cartlly that an Indlvldual trained In the provisions of this regulation (4OCF“H Part 61, Subpart M) wlil bs on-site during the
demolition of rencvatlon and evidence that tha raquired tralning hds been accomplished by this person will be avallabls for

lnspact!on during normal business hours, (Reg,u].j‘r‘ezgﬁ'\mlni Eowmber 20, 1991) A

(Slgnatura ot Owner/Operatoer) Date

i5. 1 cartify that the above information Is corract. U y per violatlon can be assessed for fallure tp comply with
. thesa regulations. @ r r
: BV

(Slgnatura of Ownar!Operator)

DNR/DPH USE ONLY

PR 5661 {(rev. 2/91) : OH 142 (rev. 2/91)



fody & Assembly Operations Technical
Power ané

July 13, 1994

U.S. EPA, Region 5

AT-18J, Asbesto Cocordinator
77 W. Jackson Blvd.
Chicago, Illinois 60604

Subject: Notification of Intent to Remove Asbestos During a Renovation Project
We are providing information related to the removal of asbestos during

renovation at the Powerhouse in the Ford Motor Company Rouge Manufacturing
Complex at 3001 Miller Road, Dearborn, Michigan.

If you have any gquestions or require further information, please contact me at
(313) 322-901s6.

Udlshe,

Environmental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, MI 43201



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

MI DEPT. OF NATURAL RESOURCES {MDNR), AIR QUALITY
.- DIV, NESHAP, 40 CFR Part 61, Subpart M
{$25,000 penalty per day per wolauon for failure to compiy)

- MI DEPT OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)

DNRMDPHUSE ONLY 3. ABATEMENT CONTRACTOR llnlema! Prol. No. &5
Postmark Date: " Rec'd Date: . Name: Ford Motor Co. = Power & Utility Ops.
Cjok [ ] send DeflLtr. Date Def Lir. Sent: . Mailing Address; 3001 Miller Rd.
FOLLOWUP: __ ¢ [ Spoke w/: City/StaterZip: _Dearborn, MI 48121
Comments: Contact: F'. Vitale Rm 410ppone; 313 _322-9016
4, DEMOLITION CONTRACTOR Internal Proj. No.
Notific. No.: Trans. No.: - Name: )
Calculate MDPH Asbestos Project Fee: - Mﬁalhng -A ddress:
_ City/State/Zip:
x 001= Contact:

__{Total Project Cost) (1% Project Fee)

Contractor License Numbers:

Phone: ( )

§. FACILITY OWNER

Internal Proj. No.

Asbestos Abatement; Building: Name: Ford Moteor Ceo. - Power & Utillity Ops.
Electrical; Plumbing; Mailing Address: 3001 Miller Rd.
_ Mechanical: City/State/Zlp: Dearborn, ML 48121
Licensing Authority: Contact: F. vitale Phone: T 3) 3959016
1. NOTIFICATION __I 2 o
Date of ';‘;‘\’,f;"(‘;‘g‘) ST 6. FACILITY DESCRIPTION
Notification Type: [24 Originai [] Revised [ Cancelied [ Annual Facility Name (or Nu?r)nber) pﬁw" oo %é_g (oYe Ovene
i . { il 3 . s
en eck all th Location Address:_ SO0V t4.1le g Tunnel
MEOPH - T .
(52 Demo, Reno, Encap. (>10 Ln. #/15 Sq. ft) 10-day notice Nearest Major Crossroag: M111eY & Dix
[ Emergency Renovation/Encapsulation city: Dearborn County: Wayne State: MI
NESHAP (DNR/U.S.EPA) S-z e AO0 No. of Floors: Floor No.-
x4 Planned Renavation 10 warking days notice e (Sq? 15000 ?;‘c oorsi M ooi\ A
1 Emergency Renovation 15 Present Use: Tvnne Prior Use: \)3@2}
[ Scheduled Demolition above cutofi- 10 working days notice Spemf ic Lecailon(s} Vithin Faciiity: XX Junoel DY e
(] Scheduled Demoliticn below cuteff - 10 working days naotice X 3a 0\ ;Y é)o\w}nmw f@o o) Sedhe Lines
] Ordered Demolition
2. .PROJECTSCHEDULE 7. DISPOSALSITE . ,
* Renovation: Start Date: Name: Ford Allen Park Clay Mine Landfill
o =eeew.. - EndDate: T - - - © - Location Address: 1 /005 Oakwood Blvd.
_ %Ash, ‘Removat: StartDate: 1~ 1~ i . .|.._Ciystatezip: ... Dearborn, MI 48107 _
Y Clemimi o meomi - End Date: ___q Sg g _5} S
e + Demcilitidn Slart Date = T - —_B WASTETRANSPORTER"I o WAS?I'E_TF_(ANS.Z
: A ,_-.ﬁEndDate S _ N .Name: Ford Trans. Serv. ' '
. Encapsulatlon Start Date: Address:.3001. Miiler Rd.
End Date: City/State/Zip: Dbn., MI 48121 1.
* Includes setup, building containment, etc., but not removing asbestos Phone: (313 322-9016 ¢ )
" Work Schedule: Please indicate the anhcupated days of the week and 9, ORDERED DEMOLITIONS: (See
guidelines, cbtalnab!eb contactmg
.work hours for the purpose of scheduling a compliance inspection, ~— DNR or WCAPCD at the add:‘esses listed on the reverse Zlde -
. . .- Days of the Week - Work chrs " for NESHAP definition of "Ordered Demolition.” A copy of the order
Asb. F{"e.'mbi.ralz ,:.1..F.A Nao _)::(.‘, : g 3-@ .‘ &‘ ﬁw\ B .'; must accompany this nohﬁcation_.) Include the following information:
civsDemoltion: v et - PR 2 I e
. Encapsulation; ovt gency rdering Dema:
: Name/Title of Person Signing Order:
+ [] Check here if this'is a multi-phased project. Be sure to attach a R T
schedule showing the start and end dates of each phase and ;
indicate if it is for asbestos removal, demclition, etc. - Date of Order: Date Ordered to Begin:
10.” 1S ASBESTOS PRESENT? Yes®] - No [J -

Estimate the amount of asbestos:

Include Regula!ed Asbestos Containing Matenal (RACM) to be removed dasturbed andlor em,apsulated etc.
Alsa include in the right hand two columns below the amount of non-friable Cat. 1 and/or Cat. Il ACM that will not be removed prior to demoiition.

RACM to be RACM to be Non-friable ACM_not removed before Demo.
Removed Encapsulated Category ! Category i Unit of Measure
LD O B tn.Ft. [ Lo.m.
i LG Fad Sq.Ft. [ 1Sa.M.
1 CuFt* [ CuM*

* Volume {cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen cff surfaces).




NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (continued)
11. PROJECTDESCRIPTION , .. . = . - "7 - : Y

a)Renovation: Indicate the surfaces RACM will be removed from. Encapsulaﬁon (for MDPH): Indicaté surfa;es to be encapsulated:
B4 piping [ Fittirigs (] Boiler{s) [_JTank(s) _ . _ (] Piping . [ Fitings [ ] Boiler(s) [} Tank(s)
[T Beam{s) [} Duct(s) >4 Tunnei(s) {:{Cellmg Tile(s} ] Beam(s) (1 Duct(s) [ Tunnel(s) [__]Ceiling Tile(s)
@ Other: (describe) £ 1aaC ) Other: (describe) -

f

toor . o - : L
)Method of removal: Describe how the asbestas will be removed from the surface (example: glove bag, scrape with hand tools, cut in

~_sections and carefully lower etc.): (A e to f}\{mg ah& ok ]L IOM\J [[ghs bgzh ) ) ;g‘mbu,&—(h,y\
ﬁm}_{‘ f’an‘& ng\Lng s LAG& e }

L P R A ERTRC NN L - B -

c)DemoImon Describe method of demoimon and |nduzte i complete or partial demclition (If pamal describe which part will be demol:shed )

12. ENGINEERING CONTROLS: Describe work practices and engmeenng controls used to prevent visible emissions before, during, and after -
- removal and until proper disposal: Wet methods in conjunction with a full negative pressure
‘containment will be used. Alr monitoring will be done In accordance with OSHA

_requiations.. W 3 ocdmnto vl b soled. Spu Toon anh UaC londee 1olllon vk

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that tinexpected RACM is found of previously non-friable
" asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: Approved asbestos

abatement procedures will be followed including bulk samplmg, laboratory analysis,
abatement, Clean -up and alr menlitoring.

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: indicate how you determined whether or not asbestos is in the facility, If
analytical sampling was used, describe mathed: A recent building sulvey identified this material as
asbestos-contalining. Any questionable material will be resampled and analyzed.

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasenable financial burden:
. Y- . . _ ) .

16. | cerify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demclition
involving RACM above the cuteff and/or during crdered demolition. Evidence that the required training has been completed by this person will be
available for inspection dunng normal business hours.

T Ut 1 12]ay -;]m;\ Ui ;JW

Signature of Owner or Abatement Contractor ‘' Dhte Signature of Qwner or Demolition Contractor l D te

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Heailth)
Persaction 221 (1X2) of P.A. 135 of 1986, as amended, clearance air monitoring is required for any asbestos abatement project Involving 10 linear faat/15 squars feet ormore of friable material
whichis parformedwithina negahvopressuru enclasure, [ {the building oumefor!esseej have been advised by the contractorof my responsibility under Act 135 to have clearance air monitoring

Pl

Signature of Building Cwner or Lessea Signature of Asbestas Abatemem Contractor Represaritatrve

NOTE: For affscted profects, this section on the netification form must be sioned when the profect notification forr s submitted to MDPH,

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the apprapriate MICHIGAN agencies below.)

NESHAP, Mailto: * Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.5.EPA, Region 5

40 CFR, Part 61, .- -« Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.

Subpart M we 30 s 2333 5.Capitol 640 Temple, Suite 700 77 W. Jackson Blvd.
Lansing, Mi 43933 Detroit, Ml 48201 Chicago, IL 80604

Sec.220(1-4)or(8), Mailto: MDPH,DOH-ASBESTOSPROGRAM. - .

Public Act 135 of ‘ 3423 N. Logan/Martin L. King Jr. Bivd. ‘

1986, as amended P.O. Box 30195

' Lansing, Ml 48909 (517) 335-0482

PR 5661 (rev. 12/93) Ok 142 (rev. 12/91)




Body & Assembly Operations Technical & Transportation Services
Power and Utility Operations

September 23, 1994

U.S. EPA, Region 5

AT-18J, Asbesto Coordinator
77 W. Jackson Blwvd.
Chicago, Illinois 60604

Subject: Notification of Intent to Remove Asbestos During a Renovation Preoject

We are providing a revision notification related to the removal of asbestos
during a renovation project at the Powerhouse in the Ford Motor Company Rouge
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. The original
notification is included with the revisions noted.

If you have any questions or require further information, please contact me at
(313) 322-901s6.
‘ sﬂ»@

o

FiVitale
Environmental Contrel Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, MI 48201

MDPH - Asbestos Program

3423 N. Logan/Martin L. King Jr. Blwvd.
P.0. Box 30195

Lansing, MI 48909



B e

NOTIFICATION OF INTENT 'I'O RENOVATE/DEMOLISH

Mi DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY
DIV., NESHAP, 40 CFR Part 61, Subpart M

(525,000 penalty per day pervlolanon for failure to comply}

“ Ml DEPT OF PUEL[C HEALTH (MDPH). ASEESTOS PROGRAM
P.AA. 135 OF 1586, as amended, Section 220(1-4) or (8)

Includes setup, bu:ldmg containment, etc., but _g_tremovmg asbeslos

" Work Schedule: Please indicate the ant:cxpated days of the week and
_work hours for the purpose of scheduling a campliance inspection. _ _

. . e Days of the Week Work Hours
Asb. Removal: - ... \\on = ‘r'ru_, QHMQHV‘ '.~|.-mp«-
Frpemolitions "3 T sHEEAT w A0E LIRS & 'I’“ i
'Ené:apsulaﬁan' [

+[] Check here if this'is a multi-phased project.” Be sure to'attach a
schedule showing the start and end dates of each phase and
indicate if it is for asbestos removal, demolition, etc.

DNR/MDPHUSEONLY 3. ABATEMENT CONTRACTOR Internal Proi. No. _-
Postmark Date: * Rec'd Date: Name: Ford Motor Co. = Power & Utility Ops.
[CJok  [[]sendDefLtr.  Date Defltr. Sent: - Mailing Address: 3001 Miller Rd.
FOLLOW UP: i _ Spoke wi: City/State/zip: _Dearborn, MI 48121
Comments: - "~ Contact -F. Vitale Bm 410pnone: 313)_322-9016
i 4. DEMQL]TIONCONTRACTQR Intemal Proi. No.
_| Notific. No.: Trans. No.: - " Name: " : i
Calculate MDPH Asbestos Project Fee: - - Mailing _Address:
- City/State/Zip:
: x 0.01= Contact: Phone: ( b)
__(Total Project Cost) (1% Project Fee)
Contractor License Numbers: i ’ 7 5. FACILITY OWNER Intemnal Proj. No.
Asbestos Abatement; Building: Name: Ford Motor Co. - Power & Utility Ops.
Electrical; Plumbing: Mailing Address: 3001 Miller Rd. i
— Mi""h;"’c?l'_ City/State/zip: _Dearborn, MI 48121
censing Authority: 7 Contact F. Vitale Phone: (3 13)322-9016
1. NOTIFICATION g, ] p A
C :
s zf,’;‘:\f;‘:“zg) LS ﬂ" 9} 33 :~+—4——— 6. FACILITY DESCRIPTION "
Notification Type: B4 Ongmap’x Rewsl:d CLCam:elled ] Annual Facility Name (or Number):?mm{ v - Rolk~ 32
& Location Address:300] D ill2e Poall
Please check all that ggglx,
(=2 Demo, Reno, Encap. (>10 Ln. f/15 Sq. ft) 10-day notice Nearest Major Crossroad: Miller & Dix
] Emergency Renovation/Encapsulation city: Dearkorn County; Wayne State: MI
NESW(DN%.SE;A Size: i N = y, & Fleer No.: g
X Planned Renovation 10 working days nctice = (_s]q. ')T .%\c\ V‘dc:,rs. Br . :lo. _%__
1 Emergency Renovation Age.__@___l - resent Ulse. 10 it ok B - f‘%': et “ s
[ Scheduled Demclition above cutcfi- 10 working days nctice Specific Locaticn(s) Within Faciiitz: e der B 3 —istet 8 de
] Scheduled Demoiiticn below cuteif - 10 waorking days notice bulirpes,
[ Ordered Demalition |
2. .PROJECTSCHEDULE . 7. DISPOSALSITE ¢ 3
* Renovation: Start Dat9'= (\ A3 31,‘7;‘ { ) Name: Ford Allen Park Clay Mine Landfill
R S “End Date: Cr \ t( ;F"‘j_/‘ ~  Location Address: -17005 Oakwood: Blvd.
o +Asb _Removal: Star_t Date: . _"*_"1: au 0 1215 | - City/staterzip: . _Dearborn, MI 48101
b el S _-End Datez.ﬁm&{q-&fa.,@ I.;' .-‘._[}.."-,3.{--__":
{~——— #Demolii St Dater ~ — (-~ -1 7 /| -8.-WASTETRANSPORTER1 —~ = - -|WASTE TRANS. 2
: P R AR bt A -;- -ﬂ-. e 1) Eﬂd Date T PR, - Pt Nam'e FOId Trans Serv. ; .
" Encapsulation: Start Date: R Address: 3001-Millér RA.
End Date: City/State/Zip: Dbn., MI 48121

Phone: (313 322-9016 ( )

9. ORDERED DEMOLITIONS: (Ses gmdelmes obtnmable by cnntacﬂng
~-— DNR or WCAFCD at the addresses listed on the reverse side, -
" for NESHAP definition of "Ordered Demolition.” A copy of the order
. must zaccompany this netification.) .Include the following information:

Gaov' t Agency Ordenng Demo

Name/Title of Person Signing Orcer:_

- Date of Order:

Date Ordered to Begin:

10. IS ASBESTOS PRESENT?

Yes®] - No [

Estimate the amount of asbestos:

Include Regulaled Asbestus Containing Matenal (RACM) to be removed dlSlUf‘bed andfor en...apsulated ete.
Also include in the right hand two columns below the amount of non-friable Cat. | and/er Cat. Il ACM that will not be removed prior to demalition.

RACM to be RACM to be Non-friable ACM not removed before Demo.
Removed Encapsulated Category | Category Il Unit of Measure
CJ Ln.Ft. CJLn M.
S50 (X] Sa.Ft. [ sa.M
] cuFt* L] cuM”

* Volume (cubic feet/cubic meter) should be used onlv if unahle ta measure by linear or sauare measure (ex: if askesins has fallen aff surfarac)



1. PROJECTDESCR!PTION L L

MRET
-

a)Ranovation. Indicate the surfaces RACM will be removed from. Encapsulat!on (for MDPH) Ind:cate surfaces lo be encapsulated:
[Jriping [ Fittings A Boiler(s) [ Jrank{s) . . . 3 Piping . [ Fittings L Bailer(s) :} Tank(s)
] Beam(s} . [] Duci{(s) .[[3 Tunnel(s) [__]Ceiling Tile(s) ™ Bearn(s) {] Bucl(s) [] Tunnel(s) [:]Cemng Tile(s)
"] Other: (descrite) . 7 3 Other (descnbe)

r

b)Method of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand lools, cut in

s . 96)._ (01 i e chor, sl GG ol o bag o
XDTQL%&- r VGL ]m\-ef(}nc\ P]N:ta& i bo\vﬁ- S 7

LR R PRI JREL A g P s 4 L iemea e - .-

= c)Demolmon' Describe melhod of derno[ihon and mdiate if complete or partial demolition {If pamai describe which parl will be demohshed )

12, ENGINEERING CONTROLS: Describe work practices and englneenng controls used to prevent v;s:ble emissions before, dunng, and after -
- removal and until proper dispesal: Wet methods in conjunction with a full negative pressure
~‘contaimment will be used. Air monitoring will be done in accordance with OSHA

) 'requlati ons N

13. UNEXPECTED ASBESTOS Describe procedures that will be followed in the event that unexpected RACM is found or previousty nen-friable
* asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: Approved asbestos

abatement procedures will be followed mcludmg bulk cammhng, laboratory analysis,
abatement clean—-up and alr monitoring.

14. PROCEDURE(S)USEDTO DETECT THE PRESENCE OF ASBESTOS: Indicate how ycu determined whether or not asbestos is in the facility. If

analytical sampling was used, describe method: A recent building sulvey identified this material as
asbestos-containing. Any questicnable material will ke resampled and analyzed.

15. EMERGENCY RENCVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected avent:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreascnable financial burden:
. Yo ] . ) -

16, | certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during dernolition

involving RACM above the cutoff and/cr during ordered demolilion. Evidence that the required training has teen completed by this person will be
availahle for inspection during norma! business hours.

PE %Ls\(w %QD‘“E&@ sz/z{/"‘l‘f

Signature of Owner or Abatement Centracter { Date Signature of Owner or Demolition Contractor { Eﬁate

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Persaction 221 (1%2Z)of PA. 135 of 1986, a3 amended, cirarancs airmanitoring is reguired for any asbestos ah atement project Invobding 10 Insar feet 15 squars festormore of frlable matsaral
whichis performedwithin anegative prasaurs enclosure. / {the bmld.fngammor!essu) haye been advized by the conacinrofmy responsibifity under Act 125 ta have clearance air moaitoring

TR shelry ~

Sngnam of Building Owner or Lassee

Signature of Asbestoa Abatemert Contracior Representative

NOTE. For affected projects, this section on the notification form must be signed when tha project notification form is submitted to MDPH.

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.)

NESHAP, Mailto: - Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region 5

40 CFR, Part 61, . Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.

Subpart M 333 S. Capitol . B40Temple, Suite 700 ~ 77 W. Jackson Blvd.
Lansing, M} 48933 Detroit, M1 48201 ° Chicago, IL 60804

Sec.220(1-4) or (8), Mailte: MDPH,DOH-ASBESTOS PROGRAM.

Public Act 135 of ' 3423 N. LoganMartin L. King Jr. Bivd. o

1986, as amended P.O. Box 30185 ' . ‘

' Lansing, Ml 48509 (517) 335-0482
PR 5861 frev. 12/93)

OH 1472 fray 12/93)



Technical & Transportation Services

Body & Assembly Operations.. .4 &% § ° Bl B
oy i %B %ﬁ%}? L, {1 &i | Power and Utility Operations
%5 L. | L) } 3001 Miller Road
00T 28 1394

“ Dearborn, Michigan 48121
C,E\i()ctober 25, 1994
. O
COYICS AND RADIAT
AR TOXICS B

U5, EPA, REGION ¥

U.5. EPA, Region 5

AT-18J, Asbestos Coordinator
77 W. Jackson Blwvd.

Chicago, Illinois 60604

Subject: Notification of an Emergency Removal of Asbestos -- Revision of the
October 13, 1994 Planned Renovation

We are providing information related to the emergency removal of asbestos
during a renovation at the Powerhouse in the Ford Motor Company Rouge
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. The original
notification was send October 13, 1994,

If you have any questions or require further information, please contact me at

(313) 322-901s.
L
A U
red Vitale

Envirommental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, MI 48201

MDPH - Asbestos Program

3423 N. Leogan/Martin L. King Jr. Blvd.
P.0. Box 30195

Lansing, MI 48909



NOTIF]CATION OF INTENT TO RENOVATE/DEMOL!SH

M DEPT OF NATURAL RESOURCES (MDNR), AR QUALIT‘I’
DIV., NESHAP, 40 CFR Part 61, Subpart M
(525,000 penalty per day per; violation for failure to comply)

MiI DEPT. OF PUBL!C HEALTH (MDPH) ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)

DNR/MDPHUSE ONLY 3. ABATEMENT CONTRACTOR Internal Proj. No.
Postmark Date: Rec'd Date: Name: Fcrd Motor Co. = Power & Utility Ops.
[[Jok  [[]sendDeflLtr.  Date DefLtr. Sent: Mailing Address: 3001 Miller Rd. °
FOLLOWUP: __ | Spoke w/: City/State/zip: Dearborn, MI 48121
Comments: ' Contact: F.Vitale Rm 410 Phone: (3]3)322-9016
5 4. DEMOLITION CONTRACTOR “|Intemal Proj. No.
Notific. No.: Trans. No.: Name: i
Calculate MDPH Asbestos Project Fee: s Wi et
¢ " ' City/State/Zip:
: x 0.01= Contact: Phone: ( )
(Total Project Cost)

(1% Project Fee)
Contractor License Numbers:

Asbestos Abatement; . Building;
Electrical; Plumbing;
Mechanical:

Licensing Autho;ity_:

1.  NOTIFICATION

Date of Notification: 1O ~13~%% ~
Date of Revision(; 4 y iF

s 1 J
Notification Type )B\Ongmal msewsed ELCamsell’éd ] Annual
check all ha ly:

MDPH
A= Demo, Reno, Encap. (>10 Ln. /15 Sq. f) 10-day notice
ﬁ! Efnergency Renovation/Encapsulation
P (DNR/U.S.EPA)
;alPlanned Renovation 10 working days nectice
<] Emergency Renovation
"3 Scheduled Demolition above cutofi- 10 working days notice

[ Scheduled Demolition below cutoff - 10 wor‘kmg days notice
CJ Ordered Demolition

5. FACILITY OWNER Internal Proj. No.

Name: Ford Motor Co.- Power & Utility Ops.
Mailing Address: 3001 Miller Rd,
City/State/zip: Dearborn, MI 48121

Contact: F. Vitale Phone: (313 ) 322-9016

6. FACILITY DESCRIPTION
Facﬂlty Name (or Number): Q\M r‘r\ov 3_‘% [
Location Address; 300\ Tlke B,
Dm\obm_ e 6 IR 0 4 5

Nearest Major Crossroad: Ml”& & Dix

City: Dearborn County:Wavyne State: MI
Size: (sq ft.) 0Q0 No.of Ficers:_ | Floor No.: <)

1S Present Use: pm chowc. _ Prior Use: @_Q,gg; house
Specn’c Location(s) Within Facility: &5 Gmem?ror*
Co e aly

2. .PROJECTSCHEDULE
* Renovation: Start Date:

End Date: -~ / :
StatDate: \o{2\\adt | | OlaL 4y
- End Date: . ﬁ\é\ \'} 't,/\_/ i'}‘h
SlartDate' S A0 W ".
. End Date: Pl
Start Date:
End Date:
* Includes setup, butldlng containment, etc., but not removmg asbestos

Work Schedule: Please indicate the anticipated days of the week and
work hours for the purpose of scheduling a compliance inspection.
o Days of the Week Work Hours
Asb. Remo'val:, E\oﬁ Fﬁ 3—05,“'- -3 36;‘,.--.
- Demolition: . i i } s lanpa
‘ ‘Encapsulation:

_ .+ Asb. Removal:

i

i Demohtlon

Encapsulation.

+[] Check here if this'is a rnuit:-phased project. Be sure to attach a
schedule showing the start and end dates of each phase and
indicate if it is for asbestos removal, demolition, etc.

7. DISPOSALSITE

Name: Ford Allen Park Clav Mine Tandfill
* Location Address: 17005 Oakwood Blvd.

_14 City/State/Zir, .. Dearborn, MI 48101

B/ WASTETRANSPORTER1 - - -

| WASTE TRANS. 2
Name: Ford Trans. Svcs. g,
Address:. 3001 Miller Rd.
City/State/Zip:Dearborn ,MI48121] .
Phone: () ( )

9. ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting
- - DNR or WCAPCD at the addresses listed on the reverse side, -

" for NESHAP definition of "Ordered Cemolition." A copy of the order
- must accompany this notification.) Include the following information:

Gov't Agéncy Ordering Demo:
Name/Title of Person Signing Order:

. Date of Order: Date Ordered to Begin:

10. 1S ASBESTOS PRESENT? Yes[x] Ne [

Estimate the amount of asbestos:

Include Regu!aled Asbestos Containing Material (RACM) to be removed, disturbed, and/or enx.apsulated ete.
Also include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. || ACM that will not be removed prior to demolition.

RACM to be RACM to be Non-friable ACM not removed before Demo.

Removed Encapsulated Category | Category Il Unit of Measure
L B tn.Ft. CJ Ln. M.
<O 54 sq.Ft. [ Sq. M.

1 Cu.Ft* (1 Cu.M*

ST

Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).




AW J AR ANV G AP IV Sl - §JIN 8 bmd W 2 8 % §ubmim W We R S el B Emmwans s e 8 el iMscineay

11. PROJECTDESCRIPTION -

7 a)Renovation: Indicate !he surfaces RACM will be removed from. Encapsulation (for MDPH): Indicate surfaces to be encapsulated:
(X Piping [ Fitings [ ] Boiler(s) _ [_ITank(s) . . B Piping . [] Fitings [ ] Boiler(s) [ ] Tank(s)
[ Beam(s) [ Duct(s) .[] Tunnel(s) DCellmg Tile(s) [C] Beam(s) [] Duct(s) [ ] Tunnel(s) []Ceiling Tile(s)
""[3 Other: (describe) V. \VQ_ _ | 3 Other: (describe)

b)’Method of removal: Describe how the asbestos will be removed from the surface (example glove bag. scrape wﬂh hand tools, cut in
_sections and carefully lower, etc.):

carefully lower wet wipe and vacuum contami

ta mm——mesmm- -

DPUY L [ . Avera

- ¢)Demolition: Describe method of demolition and indicate i complete or partial demolition (If partial, describe which part will be demolished.)

12. ENGINEERING CONTROLS: Describe work practices and engmeenng controls used to prevent visible emissions before, during, and after
= removal and until proper dlsposal i 11 gative pressure
- containment will be’'used. Adequatelv ial isib]

place wet material in leaktight containers that will remain leakticht until landfilled

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable
" asbestos becomes friable {crumbled, pulverized, reduced to powder, etc)) and therfore regulated: gon ‘Cartian 12 Appropriate

111 " 3£ : xzppfpd ashestans fond is at 'Ipnc.*l'
20% different ‘than previously reported. :

14. PROCEDURE(S)USED TO DETECT THE PﬁESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If

analytical sampling was used, describe method: A recent building survev was conducted and all suspect
materials were tested using the polarized 1ight microscopv methed, material is assimed '
to‘contain asbestos and is-eonsidered to be RACM :

| ; A ; -‘7"\
15. EMERGENCY RENOVATIONS: Date and hour of the emergency: 1S/ '\‘.-/ el / { s : X
/ Descnptlon of the sudden, unexpected event: 4 5 Slepn V)

\,W Aﬂfﬁmtfpnm,l Om& 'Erfffli oo -})\_\3 [ nﬁlcﬂfw”\ .

Explain how the event caused unsafe condltsons would cause equ:pment damage and/or an unreasonable financial burden: ~ | Lo \c,.'
of bdddup ery,pnld ol e Tod daddis S donng be LAV ﬁ'km VoI ﬁ
' 0ol b Sw,a Nl Yoo pressont STtomne

16. | certify that an individual lrained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolitica—"
involving RACM above the cutoff and/or during ordered demalition. Fdenmmmmmmmmmy IﬁTé"Egrson will be

available for inspection during normal business hours.

e ik wlalaY

Signature of Owner or Abatement Contractor | ' Date - Signature of Owner or Demolition Contractor Date

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Persection 221(1)2) of P.A. 135 0 1986, as amended, clearance airmonitoring is required forany asbestos abatement projectinvolving 10linearfeet/15 square festormore of friable material
which|s performedwithin anegative pressure enclosure. / (the building omrorlessae) havebeen advised by the contractorof my responsibility under Act 135 to have clearance airmonitoring

“rSE Uthb,

Signature of Building Owner or Lessee Signature of Asbestos Abatement Centracior Representative

NOTE: For affecled projects, this section on the notification form must be signed when the project notification form is submitted to MOPH.

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.)

NESHAP, Mailto:  Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region5

40 CFR, Part 61, Town Center, Ste. B, #200 OR Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.

Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd.
Lansing, M| 48933 Detroit, Ml 48201 Chicago, IL €0604

Sec. 220(1-4) or (8), . Mailto: MDPH, DOH-ASBESTOS PROGRAM.

Public Act 135 of 3423 N. Logan/Martin L. King Jr. Blvd.

1986, as amended P.O. Box 30185
Lansing, Ml 48909 (517) 335-9482

PR 5661 (rev. 12/93) OH 142 (rev. 12/93)
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AIR AND RADIAT
U.S. EPA T DIVISION

Body & Assembly Operations Technical & Transportation Services
Power and Utility Operations
3001 Miller Road
Dearborn, Michigan 48121

November 7, 1994

U.S. EPA, Region 5

AT-18J, Asbestos Coordinator
77 W. Jackson Blvd.

Chicago, Illinois 60604

Subject: Notification of Intent to Remove Asbestos During a Renovation Project

We are providing information related to the revision of two notices for the
removal of asbestos during renovation at the Powerhouse in the Ford Motor

Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan,
originally submitted on October 19, 1994,

If you have any questions or require further information, please contact me at

(313) 322-9016. (J
’,;élaéégﬁle

Environmental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, MI 48201

MDPH - Asbestos Program

3423 N. Logan/Martin L. King Jr. Blvd.
P.0. Box 30195

Lansing, MI 48909



_N O TlFl CATION OF INTENT TO RENOVATE/DEMOLISH
MI DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY

. DIV., NESHAP, 40 CFR Part 61, Subpart M

(525 000 penalty per day per. v!olahon for failure to comply)

MI DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)

DNR/MDPHUSEONLY . ABATEMENT CONTRACTOR llntemal Proj. No. -
Postmark Date: Rec'd Date: Name: Fcrd Motor Co. = Power & Utility Ops.
] ok [] send Def Ltr. Date Def Lir. Sent: Mailing Address: 3001 Miller Rd.
FOLLOW UP; f Spoke wi: City/State/Zip: Dearborn, MI 48121
Comments: Contact: F.Vitale Rm 419. Phone: (31 3) 322-9016
. . DEMOLITION CONTRACTOR Internal Proj. No.
Notific. No.: Trans. No.: Name: '
Calculate MDPH Asbestos Project Fee: == Majling Asdrsss
City/State/Zip:
: x 0.01= Contact: Phone: ( )
(Total Project Cost) (1% Project Fee) it
Contractor License Numbers: . . FACILITY OWNER : Internal Proj. No.
Asbestos Abatement; Building; Name: Ford Motor Co.- Power & Utility Ops.
MeE;:igcalIf : Plumbing; Mailing Address: 3001 Miller R4,
. , . City/State/zip: Dearborn, MI 48121
Licensing Authority: - 0 -
Contact: F. Vitale Phone: (313 ) 322-9016
1. NOTIFICATION \ \ l l+
Date of Notification: ONg| & - ‘\ aad
Date of Revision(s): e . FACILITY DESCRIPTION p NQ, \
Notification Type [:Y] Original E;Rewsed] (J canéelled (] Annual Facility Name (or Number):_ma/ Inavee,
Location Address:300)  Thilke Ksad
lease chec at apply:
MDPH (Q’Z.{ C\_H (sd’\\\'q H\CLD\
{521 Demo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-day notice Nearest Major Crossroad: mifler & Dix
1 Emergency Renovation/Encapsulation City: Dearborn County:Wayne State: MI
NESHAP (DNR/U.S.EPA) Si . 100 N f Fl ! Fi N 3
=4 Planned Renovation 10 working days notice zze-_ (sa. R — 0&0 Eoi:s ! 00155 N ‘5}:
] Emergency Renovation Age: !Sfj Present Use: (v Prior Use: Fou hausrs
] Scheduled Demolition above cutoff- 10 working days notice Specific Lotation(s) Within Facility: 3¢ (:lmr' E“\W’*ﬁ
(3 Scheduled Demolition below cutoff - 10 working days notice acsl S1de o8 Bodec
3 Ordered Demolition
2. .PROJECTSCHEDULE . DISPOSALSITE
* Renovation: Start Date: Name: Ford Allen Park Clay Mine Tandfill
L End Date: —_=— Location Address: 17005 Qakwood Blvd.
_ _*Asb. Removal: Start Date: ) \ﬁ q.‘\ \ \,\,,';& Oy .. City/State/Zir, __ .. Dearborn, MI 48101
) .\\ I 'l .
2 e e TS End Date: _
L Demulmon “Start Date:” s § WASTEI@NSPQRTER1 T WAS_T.E,TF_{ANS' =
. < ... EndDate: ; . Name: Eord' Trar.lf', SveCs.
Encapsulauon Start Date: Address:, 3001 Miller Rd.
End Date: City/State/Zip:Dearborn ,MI48121] .
* Includes setup, building containment, etc., but not removing asbestos Phone: () ¢ )
Work Schedule: Please indicate the anlicipated days of the week and - viSaa auidal T i
. ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting
work howrs forthe’ purposesiof scheduimg a compliance: inspession. - DNR or WCAPCD at the addresses listed on the reverse side, -
Days of the Week Work Hours for NESHAP definition of "Ordered Demolition." A copy of the order
Bisb. Berriotai: _' ﬂor\ _ ‘F ) (g Gipe = lJQm ., must accompany this notification.) Include the following information:
Demolition: « v owy oz e e
Encapsulation: Gov't Agency rdermg. e.mo.
Name/Title of Person Signing Order:
+[] Check here if this'is a multi-phased project. Be sure to attach a ‘
schedule showing the start and end dates of each phase and
indicate if it is for asbestos removal, demolition, etc. Date of Order—__ Date Ordered to Begin:
10.

IS ASBESTOS PRESENT? Yes[X] No []

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or em,apsulated etc.
Also include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. |l ACM that will not be removed prior to demolition.

RACM to be RACM to be Non-friable ACM not removed before Demo.
Removed Encapsulated Category | Category Il Unit of Measure
CJ wnFt. CJLn M.
350 =l sq.Ft. [ sq.M.
C cufrt* C1cuM*

Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

(continued on reverse side)




~NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (continued)

11. PROJECTDESCRIPTION - - i B .
a)Renovation; Indicate the surfaces RACM will be removed from. Encapsulation {for MDPH): Indicate surfaces to be encapsulated:
Xpiping ] Fiﬂ?ng’s [T} Boiler(s)  [_ITank(s) . . 5 Piping . [ Fittings [] Boiler(s) [} Tank(s)
[} Beam(s) [_] Duct(s) [ JTunnels) [_JCeiling Tiie(s) [ ] Beam(s) {7 Duci(s} [ Tunnel(s) ] Ceiling Tile(s)
"'} Other: {describe) . : ) (] Other: (describe)

bjMethod of refoval: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in

“sections and carefully lower, etc): or . 1 . - ] ) 1
carefully lower, wet wipe and vacuum contaminated surfaces,

- ¢)Demolition: Describe method of demolition and indicate if éompiete ot partial demolition (If partial, describe which part will be demolished.)

12. ENGINEERING CONTROLS: Describe work practices and enginéen‘ng controls used to prevent visible emissions before, during, and after -
" removal and untif proper disposal: et methads in conjunction with a fnll negative pr{:-cz;:nrp
containment will be used. Adequatel ' 1sib]
blace wet material in leaktight containers that will remain leaktight until landfilled.

13, UNEXPECTED ASBESTOS: Describe proc;edures that will be followed in the event that unexpected RACM is found or previously non-friable

" asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore requlated: coe coartion 12 Arnropriate
A _ g Iy

agencies will be re-potified if theamount of unexpected ashestos found is at least

20% different than previously reported, '

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the faciiity. If
analytical sampling was used, describe methed: A recent building survey was conducted and all suspect

materials were tested using the polarized light microscopy methed, material is assumed
fo contain asbestos and is considered to he RACM

15. EMERGENCY RENGVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage and/cr an unreasonable financial burden:

16. | certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demelition
involving RACM above the cutoff and/or during’ordered demolition. Evidence that the required training has been completed by this person will he
available for inspection during normal business hours.

: &@Mﬁ 10)14]9Y

Signature of Owner or Abatement Contractor \ lDate - Signature of Owner ar Demolition Contractar Date

17. Signature Requirements for Projects with Negative PreSsure Enclosures: {required by Michigan Dept. of Public Health)
Parsection 221 (1}{2} of P.A. 13507 1988, as amended, ciearance air monitoring Is required for any asbestos abatement prajectinvolving 10 linearfeat/15 square feet or more of friable material

which is pgriormed within a negative pressure enclosure, / {the building owneror fessee) have been advised by the contractorof myrespansibility under Act 135 to have clearance airmonitering
e . mj% |

Signatura of Buikding Owner or Lesses Signature of Asbestos Abalement Contracior Representative

NOTE: For affected projects, this section on the notification form must be signed when the project netification form is submitted to MOPH,

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.)

NESHAP, Mailto:  Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region5

40 CFR, Part 61, Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.

Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd.
Lansing, Ml 48933 Detroit, Ml 48201 Chicago, L 60604

Sec. 220(1-4) or (B), Mailto: MDPH DOH-ASBESTOS PROGRAM,

Public Act 135 of 3423 N. Logan/Martin L. King Jr. Bivd.

1986, as amended: P.0. Box 30195 :
Lansing, Mi 48909 (517) 335-9482

PR 5661 (rev. 12/83) OH 142 (rev, 12/93)




£ NOTIFICA TION OF INTENT TO RENOVA TE/DEMOLI&H

MI DEPT. OF NATURAL RESOURCES {MDNR). AIR QUALFI'Y
».  DIV., NESHAP, 40 CFR Part 61, Subpart M
(525,000 penalty per day per. violation for failure to comply)

MI DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)

DNR/MDPHUSE ONLY 3. ABATEMENT CONTRACTOR llnlemal Proj.No. -
Postmark Date: " Rec'd Date: Name: Fcrd Motor Co, = Power & Utility Ops.
[] ok [ ] Send DefLtr.  Date Def Ltr. Sent: Mailing Address: 3001 Miller Rd.
FOLLOW UP: ) Spoke wi: City/State/Zip: Dearborn, MI 48121
Comments: Contact: F.Vitale Rm 410 phone:(313)322-9016
. - 4. DEMOLITION CONTRACTOR Internal Proj. No.
Notific. No.: Trans. No.: Name: '
Calculate MDPH Asbestos Project Fee: - i
: City/State/Zip:
5 x 0.01= Contact: Phone: ( )
(Total Project Cost) (1% Project Fes) :
Contractor License Numbers: . 5. FACILITY OWNER Internal Proj. No.
Asbestos Abatement: . Building; Name: Ford Motor Co.- Power & Utility Ops.
" EI:df}ca:: Plumbing; Mailing Address: 3001 Miller Rd,
echanical: ;
i in: r 48121
Licensing Authority: ClylState/Zip: E.)earbo'n, Mi
: Contact: F. Vitale Phone: (313 ) 322-9016
NOTIFICATION l \
Date of Notification: = I Q \Cl q\i- - vr\_l & FAC]UTY DESCRIPTION
Date of Rewsu)n(sl_‘ 1 ! w
Notification Type: Original ﬁRewsed (Jtcancelied [ Annual Facility Name (or Number): Poweehavee V?'l
Location Address;_300) TMMer Roall
eas chekalhaa ly: /
NDPH (S%‘: (‘\T\lﬁ(.\\%& M O)
(=1 Demo, Reno, Encap. (>10 Ln. f/15 Sq. &) 10-day notice Nearest Major Cro:«;:--.rozad:iﬂi"‘1 er & Dix
] Emergency Renovation/Encapsulation City: Dearborn County:Wayne State: MI
NESHAP (DNR/U.S.EPA) si B No. of Floors:_1____ Floor No.: _o)
x4 Planned Renovation 10 working days notice == (f_? : 3 op? o Prior U rpci_, l ::L
£ Emergency Renovation Age: 15 Present se: ixsxx rior Use: §
[ Scheduled Demolition above cutofi- 10 working days notica Specific Location(s) Within Facility: 3 S (2ide et C
(] Scheduled Demolition below cutoff - 10 working days notice e st = Velye
] Ordered Demolition
PROJECTSCHEDULE 7. DISPOSALSITE
* Renovation: Start Date: Name: Eord Allen Park Clay Mine Tandfill
o End Date: ;—— Location Address: 17005 Oakwood Blvd.
__*Asb. Removal: Start Date:| Wil qu s 1 \.\qu ... City/State/Zip ... Dearborn, MI 48101
- . -~ .. ..EndDate: .\ “\1{4}-}, Juy ‘ | &Y ..
e + Demolmon Stad Dater "~ \ | _7- : i -8. WASTETRANSPORTER1 = WASTE TRANS. 2
.= .0 .. EndDate: - Name: Ford Tran:j—: . Sves.
Encapsulatlon Start Date: Address: 30071 Miller Rd.
End Date: City.fSlate.:_zsp:Dearborn,MI@S'E21 4
* Includes setup, buﬂdmg‘ccntamment etc., but not removing asbestos Phone: () € )
Work Schedule: Please tndu:ate the anticipated days cf the weﬂk and| 5 ORDERED DEMOLITIONS: (Sééguide!ines,obtaihable by contacting
work hours for the purpose of scheduling a compliance inspection. - - DNR or WCAPCD at the addresses listed on the reverse side,
” Days of the Week Werk Hours for NESHAP definition of "Ordered Demolition.” A copy of the order
R TN P (M.- T o i, * . must accompany this notification.) Include the following information:
Demolition: o e & R e T O - .
Eicapsuation: Gov't Agency Ordering e'mo.
Name/Title of Person Signing Order:
+ [ Check here if this'is a multi-phased project. Be sure to attach a =
schedule showing the start and end dates of each phase and )
indicate if it is for asbestos removal, demalition, etc. - Date of Order: Date Ordered to Begin:

10. 1S ASBESTOS PRESENT? Yes(x]

Estimate the amount of asbestos:

NOD

Include Regulatnd Asbestos Containing Materlal (RACM) to be removed, disturbed, and/or enuapsulaled etc.

Also include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. Il ACM that will not be removed prior to demolition.

RACM to be RACM to be Non-friable ACM not removed before Demo.
Removed Encapsulated Category | Category Il Unit of Measure
| \o Ln.Ft. (J Ln.M.
%0 ) sq.Ft. CJSaM
] CuFt* L] CuM?*

* Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

continued on reverse side)

\_
|



—_—

11. PROJECTDESCRIPTION - .. - o Sl ‘ T

a)Renovati'on: Indicate the surfaces RACM will be removed from. Encapsulation (for MDPH): Indicate surfaces to be encapsulated:

- EXPiping [ Fittings [} Bofler(s) [ __JTank(s) _ } {3<] Piping . [] Fittings [ ] Boiler(s) [} Tank(s) .
[} Beam(s) [ Ducl(s) []Tunnells) []Ceiling Tile(s) [} Beam(s) [] Ducys) [ ] Tunnel(s) [_Ceiling Tile(s)

“"[C] Other: (describe} : : _ [ Cther: (describe)

T N

b)Mathod of refmoval: Describe how the asbesios will be removed from the surface (example: glove bag, scrape with hand loals, cut in

ful
sections and carefully lower, etc.): Scrape with hand tools. cut in sections wﬂ-h hand tools =and
carefully lower, wet wipe and vacuum contaminated surfaces,

P ——

c)Demolmon. Describe method of demolmon and mdtrxte if complete or pamal demolrhon (If partral descnhe whrch part wﬂi be demchshed )

12. ENGINEERING CONTROLS: Describe work practlces and englneenng controls used to prevent visible emissions before, dunng, and after -
= removal and until properdlsposal Wet methods in conijunction with a f1111 negative pressprs

containment will be used. Adequately wet mater1a1 to prevent visible emissions and
1aCe wet material in leaktight container 111 in ] i i1 1 i1l

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable
" asbestos becomes friable {crumbled, pu[venzed reduced to powder, etc.} and therfore regulated:

CSos Qection 12 npnrnprr'aj-a

203 dlfferent than previously reported,

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If

analytical sampling was used, describe method: A recent building survev was conducted and all suspect

materials were tested nsing the wolarized light micrascony method, material is assomed
to contain asbestos and is considered to be RACM

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe ccndritions, would cause equipment damage and/or an unreasonabie financial burden:

16. | certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demaiition

involving RACM abeve the cutoff and/or during’ ordered demalition. Evidence that the required {raining has been compieted by this persen will be
available for inspection during normal business hours.

W&%ﬁﬁ \611@1 Gy

Signature of Owner or Abatement Contractor | Date - Signature of Owner or Demoaliticn Contractor Date

17.” Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Parssction 221 (1}{2) of P.A- 125 of 1988, 2 amended, clearancs sirronitoring is required for any asbestos abatemnent projectinvolving 10linear feetn 5 square featorrnons of friabis matarial
whichis performed within anegative pressure enclosurs, { (the building uwnerorlessae)havebeen advised by the contractorofmy responsibiiity under Act 135 to have clearance airmanitoring

onthis prpj
&

Signa‘tu}a of Building Owner or Lessee

Signature of Asbestes Abatement Contracior Representative °

NOTE: For atfected projects, this section on the nolification form must be signed when the project notificaticn form is submitted 1o MDPH.

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.)

NESHAP, Mailto:  Asbestos Coord. DNR, AQD NESHAP Prajects in Wayne Co.: U.8.EPA, Region 5
40 CFR, Part 61, Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.
Subpart M 333 S, Capitol 840 Temple, Suite 700 77 W. Jackson Blvd.
Lansing, Ml 48833 Detroit, MI 48201 ‘ Chicago, IL 60604 ‘
Sec.220(14) or(8), Mailte: MDPH, DOH-ASBESTOS PROGRAM.
Public Act 135 of . 3423 N. Legan/Martin L. King Jr. Blvd,
1986, as amended P.O. Box 30195
Lansing, Ml 48909 (517) 835-9482

PR 5661 (rev. 12/93) OH 142 {rev. 12/93)



Body & Assembly Operations Technical & Transportation Services

Poser and Utility Operations
3001 Kiftler Road
Dearborn, HMichigan 48121

November 21, 1994

U.S. EPA, Region 5

AT-18J, Asbestos Coordinator
77 W. Jackson Blvd. .
Chicage, Illinois 60604

R
1y |'T’A3 P < P d

Subject: Second Revision of Notification of Intent to Remove Asbestos During a
Renovation Project

We are providing information related to the second revision of a notice for the
- removal of asbestos during renovation at the Powerhouse in the Ford Motor
Company Rouge Manufacturing Complex at 3001 Miller Road, Dearbormn, Michigan,
originally submitted on Cctober 19, 1994, first revised November 7, 1994,

If you have any questions or require further information, please contact me at

(313) 322-9016.

F. Vitale
Environmental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, MI 48201

MDPH - Ashestos Program

3423 N. Logan/Martin L. King Jr. Blvd.
P.0. Box 30195
Lansing, MI 48909



. NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

MI DEPT. OF NATURAL RESOURCES (MDNR) AR QUALITY
¢ . Dh,, NESHAF, 40 CFR Part 61, Subpart M
(SZS QJU penalty per day per; violation for failure to comply)

Mi DEPT OF PUEL.]C HEALTH (MDPH}, ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220{14) or {8}

DNRMDPHUSEONLY 3. ABATEMENT CONTRACTOR Internal Proj. No. -
Postmark Date: Rec’'d Date: Name: Fcxrd Motor Co. = Power & Utilitv Ops.
ok [ send pefLtr. Date Def Lir. Sent: Mailing Address: 3001 Miller Rd.
FOLLOW UP: I Spake wi City/State/Zip: Dearborn, MI 48121
Comments: Contact F.Vitale Rm 410 Phone: (313)322-9016
_4. DEMOLITION CONTRACTOR Internal Proj. No.
Notific. No.: Trans. No.: ' Narme: '
Calculate MDPH Asbestos Project Fee: - Mailing Address:
' City/State/Zip: _
- : x 0= Contact: Phone: ( }
~ (Total Project Cost) (1% Project Fee)
Contractor License Numbers: - - 5. FACILITY OWNER Internal Proj. No.
Asbestos Abatement; Building: Name: Ford Motor Co.- Power & Utility Ops.
MeEc];:adr?‘:wc:;': Plumbing; Mailing Address: 3001 Miller Rd.
' ity/S : Dearborn, MI ~4812] |
Licensing Authority: _CW tate/Zlp: Dparbo L .
: Contact . Vitale Phene: (313 ) 322-9016 !
1. NOTIFICATION ) \ ‘ L{.
Date of Notification: D\Wl 9 Y,
Date of Revision(s): = ‘ oy 6. FACILITY DESCRIPTION L h \
Notrﬁcanon Type @ Ongmal Wewsed Cancelled [} Annual Facility Name (or Number): E\ 7 IO S
Location Address:Q00) _ Thilcr Ksad
Pleasa check a[! that apply;
Y S (cee_cfadud e
541, Deme, Reno, Encap. {(>10 Ln. &/15 Sq. u)‘IO—da i not;c., ‘Naares; Major Cressroad: Mf{"er & Div
(1 Emergency Renovaticn/Encapsulation 'City earborn Ceounty:Wavne State; MI
NESHAP{DNRAJ.S.EPA) . MOV 29 1””@ Siver(sq. 1222 000 No. of Flccrs ] Floor Na.; 3:\
& Planned Renovation 10 working days nctica B A ] P o Usa: s AU
[ Emergency Renavaticn ] _AQ" { ISy Present Use: Poutshne . Prior User foiarivadss
[C] Scheduled Demoliticn above cuto®- 10 Ncr(-"c c:;vs ‘Bt ’ F8peeific Lcéanon (s) Within Faci My A4 floor Ejr\\(af\'}
(3 Scheduled Demolition telow cutoif - 10 werking cays, 10‘1‘ g LSest Side o oilec '"3
1 Crdered Demolition i
2. PROJECTSCHEDULE 7. DISPOSALSITE
* Renovation: Start Date: Name: Enrd _Allen Park Clay Mire Tandfill
e End Data; = - - N Lecation Address: 17005 Qakwocd Blvd.
. .*Asb.Removal StartDate: _ niNSw (L2 19 ... Cityrstate/Zic. . _Dearborn, MI 48101
we e+ o-e..o.  EndDater..  y,) ]‘Er %Eﬂ: A q _'i: -
77T+ Demolitign:  Start Dater” U =1 T [ -8 WASTETRANSPORTERY - == IWASTE TRANS. 2
e . . End Data: _ Name: Ford ’I‘ran;:,T Svcs.
Eﬁcapsulatron Start Date: Adcress:: 3001 Miller Rd.
Erg Dale: Cuj Slai&l?{.:%ll’ﬁ;ﬂ N11A812‘{ .
* Inciudes setup, building containment, ete., tut pet r&r"‘cvmg asbestos Phene: { ) : ( )
Werk Schedule: Pleass indicate the anticpated days of the week and - - (Sea cuidali ziha tach
9., ORDERED DEMOLITIONS: (See guidelines, ctiainable by cenlactin
work hours for the purpese of scheduling 2 cempiiance insgection. . - DNR or WCAPCD at the add:(essei listed an the reverse gide' E
. Days of the Wesk Wark Hours " for NESHAP definiticn of "Crdered Demolition.” A capy of the arder
Asb. Removal: Ton- Fae R - U5 *, must accompany this natification.) laciude the fellewing information:
Demclition: o R B bl Dermo:
‘Encapsulation: Gov't Agency Ordermg. e-mo.
Name/Title of Persen Signing Order:
+ [ Check here if this'is a multi- -phased project. Be sure 1o attach a -
schedule showing the start and end dates of each phase and )
indicate if it is for ashestos removal, demelition, elc. - Date of Qrder: Date Ordered to Begin:

10. 1S ASBESTOS PRESENT? Yes{X] No {1 ,
Estimate the amount of asbestes: Include Regu[aied Asbeslos Contammg Materlai {RACV[) to be remaved, disiutbed, nda’or Em..apsuiat d, ete.
Alsg include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. 1| ACM that wilt not be remaved priar to demolition.

RACM to be RACM ta ke Non-friable ACM not removed before Demo,
Remaoved Encapsulated Category | Category 11 Unit of Measure
Cd tar CJdin M
350 &< Sq.Ft [] Sa. M.
3 cert* OO cum?
: Volume {(cubic feet/cubic meter) should be used only if vnable to measure by finear or square measure (ex: if asbestes has fallen off surfaces).
|




FowAICw ) WESARIE e - - - . - maan

a)Renovaﬂon. Indicate the surfaces RACM will be removed from. Encapsulation (for MDPH):.Endimt'e surfacee lo be encapsulated:
(X Piping ] Fitings [} Boller(s) _ [__JTank(s} . .. (5d Piping . [_) Fittings [ ] Boilers) [} Tank(s)
1 Beam(s) [_] Ducl{(s) .{T7]Tunnel(s) [_}Ceiling Tile(s) " [ Beam(s) [] Ducl(s) [} Tunnel(s) []Ceiling Tile(s)
"' other: (&esi:-r_ibe) __ . | [ other: (descrive)

+ .

bjMethod of remova]' Describe how the asbestos will be’ removed from the surface (examp[e. glove bag, scrape “with hand teols, cut in

sections and carefully lower, etc.): Sgraee with hanc'l tools, cut in sections with hand teals and
carefu}.lv 1ower, wet wipe and vacuum contamlnated surfaces,

PR e mama

LT e T L . ae

- c)Demol:tion. Pescribe method of demol':hon and md‘ mte i compiete or parlial demoition {If pamal descn‘be whlch part wﬂl be demolished )

1

.. ENGINEERING CONTROLS: Describe work prachces and engmeenng controls used to prevent visible emissions before, dunng, and after -
- removal and untit proper d'smsal Wet methods in conjunction with a fnll negative precssnrs

containment will be used, Adequately wet materizl to nrevent vmlb?e emissions and
1ac:e wet material in leaktight contai 111 il 3 11

l. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previcusly non-{riable
" asbestos becomes friable (crumbled, pulverized, reduced to powder, etc)) and therfore reguiated! cpom cprt+3inn 12 Appropriate

agencies will ke re-notified if theamount of pnexpected -;ac:}-\m-ﬂ-nc: ford is st 10::1‘
20% different than previously reported.,

{. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or nat asbestos is in the facility. If
analytical sampling was used, describe method: A racent building survev was conducted and all suspect

materials were tested using the rolarized Yight microscony methed, material is assimed
to contain asbestos and is considered to he RACM

5. EMERGENCY RENOVATIONS: Date and hour of the emergency: .
Description of the sudden, unexpected event:

Explain how the event caused unsafe cond"rticns, would czusa equipment damage and/or an unreasonable financial burden:

6. 1certify that an individual trained in the provisions of 40 CFR Part 81, Subpart M, will be on-site during the renovaticn and during demcliticn )
invoiving RACM above the cuteff and/er during’erdered demolition. Evidencs that the required training has been completed by this person will be
available for inspection during normal business hours. :

/Ja& CTMH 10]1%\]

Signature of Owner or Abatement Conlractor

Cath Signature of Cwner or Demoiition Contracior Date

7. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept_of Public Health)
Parsection 221{1X2) of P.A. 135 0f 1385, a3 amended, clearancs airmenitoring is requiredforany asbestos abatement peojectinvalving 10 lin sar feetrt 5 squars featormars of friable matasial

whichis rfum&tdmﬁnlnzn;am-gnuunmlmun J{:hobualq‘mgomm(ie;ne)h:nbemadmedbytﬂcccnm:'orofmynsponsrbmtyund«.ﬂcﬂzstnhmclurz.ncurrmn:tonng
| p'd%,w L

Signature of Building Cwner or Lesses

Signatura of Asbesios Abalement Cantacior Reprasentative

NOTE: For aifecied projects, this section oa the notification fermm must ba 3icned when the project notification form is submitted to MOPH.

MAILING ADDRESSES: (For guidelines on how to cermglete this form, contact the appropriate MICHIGAN agencies telow.)

NESHAP, Mailto:  Asbestos Coord. DNR, AQD NESHAP Projects In Wayne Co.: U.S.EPA, Region 5
40 CFR, Part 61, Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Cocrd.
Subpart M 333 8. Canital 840 Temple, Suite 700 77 W. Jackson Blvd.
Lansing, Ml 48933 Detroit, MI 48201 Chicago, IL 60604
Sec.220(1-4) or (8}, Mailte: MDPH,DOH-ASBESTOS PROGRAM.
Public Act 135 of 3423 N. Logan/Martin L. King Jr. Bivd.
1986, as amended- P.0. Bux 30195 .
Lansing, Ml 48909 {517) 335-9482

R 5661 {rev. 12/93) OH 142 (rev. 12/93)



Body & Assembly Operations Technical &-Ira
Power and Utili
3001 Hiller Road
Dearborn, Michigan 48121

October 19, 1994

U.5. EPA, Region 5

AT-18J, Asbestos Coordinator
77 W. Jackson Blwvd.

Chicago, Illinecis 60604

Subject: Notification of Intent to Remove Asbestos During a Removation Project

We are providing information related to the removal of asbestos during two
renovations at the Powerhouse in the Ford Motor Company Rouge Manufacturing
Complex at 3001 Miller Recad, Dearborn, Michigan.

If you have any questions or require further information, please contact me at

(313) 322-9016. -
PRES

Fred Vitale
Environmental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, MI 48201

MDPH - Asbestos Program

3423 N. Logan/Martin L. King Jr. Blvd.
P.0. Box 30195

Lansing, MI 48909



NOTIF’ICA TION OF INTENT TO RENOVATE/DEMOLISH

M| DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY

. DIV, NESHAP, 40 CFR Part 61, Subpart 4

{$25,000 penalty per day per. violation for failure to comply)

Ml DEPT. OF PUBL!C HEALTH (MDPH), ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(14) or (8)

DNRMDPHUSEOQNLY

Postmark Date: Rec'd Date:

[ 1ok [ }sendDefLtr.  Date DefLtr. Sent:
FOLLOWUP, ___ ¢ [ Spoke w/:
Comments:

Notific. No.: Trans. No.:

. ABATEMENT CONTRACTOR

Name: Fcrd Motor Co, =

llnternal Prei. No. -

Power & Urility Ops.

Mailing Address: 3001 Miller Rd.

City/State/Zip: Dearborn, MI

48121

Contact: F.Vitale Rm 410

Phone: (313) 322-9016

Calculate MDPH Asbestos Project Fees:

Licensing Authority:

: x 0.01=
(Total Project Cost) {1% Project Fee)
Contractor License Numbers: .
Asbestos Abatement; . Building;
Electrical; Plumbing:
Mecharical:

. DEMOLITIONCONTRACTOR Internal Proj. No.
Name: ' ' '
Mailing Address:

City/StatefZip:
Contact: Phone: { )
. FACILITY CWNER internal Proj. No.

Name: Ford Motor Co.- Power & Utility Ops.

Mailing Address: 3001 Miller Rd,

City/State/Zip: Dearborn, MI

48121

Contact: F', Vitale

Phone: (313 ) 322=9016
1. NOTIFICATION ' \ ‘ l{ :
Date of Notification: Yoy 94-
Date of Revision(s): . FACILITY DESCRIPTION p \\L \
Notification Type [SZ] Ongmal D Revised [] Cancelled ] Annual Facility Name (or Number): _{ rusrts \D\)‘&
Location Address:300)  Thilker Kisad
Please check all that apply: ) ) -
MDPH (3’2{ C“"H‘ QM H”\u/;:)\
(521 Dermio, Reno, Encap. (>10 Ln. f/15 Sq. ft) 10-day notice Nearest Major Crossroad: mtfler & Dix
] Emergency Renovation/Encapsulation City: Dearborn County:Wavyne State: MI
NESHAP (DNR/U.S.EPA) Size: (s ft 1 0o  No. of Floors: Floor No.:
=, Planned Renovation 10 working days notice . (sa. )J\L’_O —-1_ 1‘9 BL
: Age: Present Use: r(lﬁ‘mr‘)'\, Prior Use: 16 uetr by st
[ Emergency Renovaticn B A
[ Scheduied Demolition above cutof- 10 warking days notice Specific LoBation(s) Within Facmty Zrd Eloor Boleony
[ Scheduled Demolition below cutoff - 10 working days notice apst Side o8 Bodec
. 3 Ordered Demolition
2. PROJECTSCHEDULE . DISPOSALSITE
* Renovation: Start Date: Name: Pord a1len Park Clay Mine Tandfill
L End Date: -~ Location Address: 17005 Qakwood Blvd.
+ Asb. Removal: StartDate: 4}, 19y _ City/State/Zip. __.._Dearborn, MI 48101
.. EndDate: __ y3o\Syd
s Demohtton “StartDate” ' T j ‘8. WASTETRANSPORTERY -~ | WASTETRANS. 2
.. .. _EndDate: i T Name: Ford Trar'zs. Sves. )
Encapsulatlon Start Date: Address:, 3001 Miller Rd.
End Date: City/State/Zip:Dearborn, MI48121].
* Includes setup, building containment, etc., but not removing asbestos Phone: () ¢ )
Work Schedute: Please indicate the anticipated days of the week and ORDERED DEMOLITIONS: (Se'é' Al . ;
. : guidelines, obtainable by contacting
work hours for the purpose of scheduling a compliance inspection. - DNR or WCAPCD at the addresses listed on the reverse side,
) Days of the Week ) Work Hours for NESHAP definition of "Ordered Demolition." A copy of the order
Asb. Removal: . . ﬂOa\‘ ‘F ] _ % e = q P *, Mmust accompany this notification.) Inciude the following information:
- Demolition: ) A T ”G ‘tAr : O deri D L
Encapsulation: ov gency r enng. e'mo.
Name/Title of Person Signing Order:
+[] Check here If this'is & multi-phased project. Be sure to aftach a ’ :
schedule showing the start and end dates of gach phase and
indicate if it is for asbestos removal, demoiition, etc. -Date of Orderma . Date Ordered to Begin:
10.

IS ASBESTOS PRESENT? Yes[X] No [

Estimate the amount of asbestos: Include Regu[ated Asbestos Containing Matenal (RACM) to be removed, disturbed, andlor em.apsuiated elc,
Also include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. Il ACM that will not be removed prior to demolition.

RACM to be RACM to he Naon-friable ACM not removed before Demo.
Removed Encapsuiated Category | Category 1l Unit of Measure
T tnFt. O] Ln M
350 G=} Sq.Ft. [ Sq. M.
] cuFt* L1 cuM*

* Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces),

{continued

on reverse side)




NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (continued)

11. PROJECTDESCRIPTION - ‘
a)Renovation Indicate the surfaces RACM will be removed from. Encapsulation {for MDPH): Indicate surfac:es to be encapsulated:

(<l Piping [ ] thtmgs [ Boiler(sy [ JTank(s) _ ) (3 Piping . [] Fittings [} Boiler(s) [ Tank(s)
[ Beam(sy [ ] Duct(s) {77 Tunnel(s) [ Ceiling Tile(s) ] Beam(s) [T Duets) [ Tunnel(s) [__]Celling Tile(s)
- [] Other: (describe) : : [__] Other: (describe)

bjMethod of removal: Describe how the asbestos will be removed from the surface (example glove bag, scrape with hand tools, cut in

ctions an 1
 seche d carefully lower, etc.) Scrape with hand tools,. cut. in sections. with hand tools.and
carefully lower, wet wipe and vacuum contaminated surfaces,

c)Demohtlon Describe imethod of dernohtlon and mdacate if complete or par’ual demohtron (lf partial, descnbe Whtch part will be demoltshed }

12. ENGINEERING CONTROLS: Describe work practices and engmeermg controls used to prevent visible emissions before, dunng and after
" removal and untit proper dlsposai Eet methods _in conjunction with a fi11l negarive precsire

containment will be us dequatel ' i - .
‘place wet material in Teaktight containers idl in 1 i il1 {11

13. UNEXPECTED ASBESTOS: Describe procédures that will be foliowed in the event that unexpected RACM is found or previously non-friable
- asbestos becomes friable (crumbied, pulverized, reduced to powder, etc.) and therfore regulated: g goction 12 Appropriate

agencies will be re-notified if theamount of nnexpected asbestos found is ar 'le:naqf
20% different than previously reported,

i4. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If
analytical sampling was used, describe method: A recent building survey was conducted and all suspect
materials were t ] lari 1ig] ' ial
to contain asbestos ard is considered to he RACM

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden:

16. 1 certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM abave the cutoff and/or during’ ordered dernaslition. Ewdence that the required training has been completed by this persen will be

a\ﬁi for inspection during normal business hours.

1 N

i .

Ex ,% 1D \‘1‘ a\

S:gnatura of Owner or Abaternent Contractor i iDate - Signature of Owner or Demolition Contractor Date

17. Signature Requlrements for Projects with Negative Pressure Enclosures: ({required by Michigan Dept. of Public Health)
Persection 221 {1} 2) of P.A. 135 of 1986, as amended, clearance air monitoring is required forany asbestos abatement projectinvolving 10 linear feet/15 square feet ormore of friable material

which is performed within anagative pressure enciosure. / (I.habu.c!dmgonnerorlessee) have been advised by the contractorof my responsibility under Act 135 to have clearance air monitoring
performedon thi mj%

Signature of Building Owner ar Lessee Signature of Asbestos Abalement Contractor Representalive

NOTE: For affected projects, this section on the notification form must be signed when the project natification form is submitted o MDPH,

MAILING ADDRESSES: (For guidzlines on how to complete this form, contact the appropriate MICHIGAN agencies below.)

NESHAP, Mailto:  Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region 5
40 CFR, Part 61, Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.
Subpart M 333 8. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd.
Lansing, M{ 48933 Detroit, M1 48201 Chicago, IL 60604
Sec.220(1-4) or (8), Mailto: MDPH, DOH-ASBESTOS PROGRAM,
Public Act 135 of 3423 N. Logan/Martin L. King Jr. Bivd.
1986, as amended P.O. Box 30185
Lansing, Ml 48909 {517) 335-9482

PR 55661 (rev. 12/93) OH 142 (rev. 12/93)



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

MI DEPT. OF NATURAL RESOURCES (MDNR) AIR QUALITY MI DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM

. DIV.,, NESHAP, 40 CFR Part 61, Subpart M P.A. 135 OF 19886, as amended, Section 220{1-4) or (8)
($25,000 penalty per day per, viotation for failure to comply)

DNR/MDPHUSE ONLY 3. ABATEMENT CONTRACTOR |internat Proi. No. -
Postmark Date: ' Rec'd Date: Name: Fcrd Motor Co. - Power & Utility Ops.
[ Jox  [[]sendDefltr.  Date DefLtr. Sent: Mailing Address: 3001 Miller Rd.
FOLLOW UP: I Spoke w/: City/State/Zip: Dearborn, MI 48121
Comments: Contact: F.Vitale Rm 410 phone:(313)322-9016
: _4. DEMOLITION CONTRACTOR Infernal Proj, No,
Notific. No.: Trans. No.: Name:
Calculate MDPH Asbestos Project Fee: - Mailing Address:
City/State/Zip:
: x 001= Contact: Phone: { )
(Total Project Cost) (1% Project Fee) _
Contractor License Numbers: . : 5. FACILITY OWNER ' Internal Proj. No.
Asbestos Abatement: . Building; Name: Ford Motor Co.- Power & Utility Ops.
" Elﬁct?callf___“m Plumbing; Mailing Address: 3001 Miller Rd,
_ Mechanicat________ : City/State/Zip: Dearborn, MI 48121
Licensing Authority: . : . :
: Contact: I, Vitale Phore: (3713 ) 322-9016
1. NOTIFICATION ) } \c‘ ] '
Date of Notification: _ [ D114 9
Date of Revision(s): = Tt - 6. FAL.‘.I.LiTYDESCRIPTEON ‘
Notification Type: Original [ Revised [} Cancelled [ Annual Facility Name (or Number): Powsnawe MG,'\
‘ ; ) Location Address_300ol  Wller Roal
Piease check all that apply: ( ﬁ Y E
MOPH See o &c\\@; RN p:}
(=] Demo, Reno, Encap. {>10 Ln. f/15 Sq. ft) 10-day notice Nearest Major Crossroad: Mil12r & Dix
T Emergency Renovation/Encapsulation City: Dearborn County:Wayne State: MI
NESHAP (DNRAUS.EPA) ' S e (sq. DS 0o No.ofFleors: T Floor Ne. ol
] Planned Renovation 10 wogking days notice 'z ( a. ) 0. Jrrieers: p od
. S T3S Present Use: Py v bovse, Prior Use: S lned 2
1 Emergency Renovation e T
{1 Scheduled Demolition above cutoff- 10 working days notice Specn’ < Location(s) Within Facility: s A0 cetnC
[ Scheduled Demalition below cutoff - 10 working days notice e gdo e Velve,
C3 Ordered Demelition
2. PROJECTSCHEDULE 7. DISPOSALSITE
* Renovation: Start Date: Name: Pord Allen Park Clay Mine Tandfill
L EndDate: ~ - : Location Address: 17005 Oakwood Blvd.
_+Asb. Removal: Start Date: Wwhi gy . ... City/State/Zir.___.. Dearborn, MI 48101
e eei v ee v . EndDate: _. “\ -3 \ 4.\ L T
7" 4 Demolition: ~StartDater Vv - | ~8 WASTETRANSPORTER1 - "~  |WASTE TRANS.2
L. EndDate: ) T Name: Ford Trans. Sves.
Encapsulation: Start Date: Address:, 3001 Miller Rd.
End Date: j City/State/Zip:-Dearborn , M148121|.
* Includes setup, building containment, ete., but net removmg asbestos Phene: ( ) ( )
Work Schedule: Please mdlcate the ant;mpated days of the week and o, ORDERED DEMOLITIONS: (Séé guidelines, obtaiha'ble by contacting
work hours for the purpose of scheduling a compliance inspection. 1 ™. pNR or WCAPCD at the addresses listed on the reverse side, -
Days of the Week Work Hours for NESHAP definition of “Ordered Demolition.” A copy of the order
Asb. Removal:- “Cﬂ'\“ F . . %-&m BN . must accompany this notification.) Include the following information:
‘ Demolitian: ' o o -G ‘tAr : - Orderi D
Encapsulation: - ov't Agency Ordering Demo:

Name/Title of Person Signing Order:
+ 1 Check here if this'is a multi-phased project. Be sure lo aftach a ) ‘

schedule showing the start and end dates of each phase and "
indicate if it is for asbestos removal, demoiition, etc. - Date of Orderim—e—— . Date Ordered to Begin:

10. 1S ASBESTOS PRESENT?  Yes(X] No ] -

Estimate the amount of asbestos: Include Reguiated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated ete.
Also include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. Hl ACM that will not be remcved prior to demolition.

RACM tco be RACM to he Nen-friable ACM not_removed before Demo,
Removed Encapsulated ‘ Category | Category i Unit of Measure
1 \g [ L Ft. [ Ln. M.
E0) : Sq.Ft. [ ] Sq.M.
™ cu.Ft* T cuM*

* Volume (cubic feet/cubic meter) should be used pnly if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

{continued on reverse side)



NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (continued)

111

PRQJECTDESCRIPTION - . .
a)Renovatlon' Indicate the surfaces RACM will be removed from. Encapsulation (for MDPH): Indicaté surfaces to be encapsulated:
B pPiping [ F:ttmgs {1 Boileris) [ ITank(s) . . <] Piping . [ ] Fittings [ Boiler{s) [__] Tank(s)
[ Beam(s) []Ductis) [ ] Tunnel(s) [JCeiling Tile(s) [1Beam(s) [ ] Duct(s) [ ] Tunnels) [JCeiling Tile(s)
(] Other: (describe) : : [[_] Other: (describe)

bjMethod of refnoval: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in

sections and carefully lower, efc.): Scrape with hand tools, cut in sections with hand tools and
carefully lower, wet wipe and vacuum contaminated surfaces,

- c)Demolition: Describe method of demelition and indicate i bomp!ete or partial demolition (If partial, describe which part will be demolished.)

12,
~ removal and until proper disposal:

ENGINEERING CONTROLS: Describe work practices and engmeerlng controls used to prevent visible emissions before, dur:ng and after -
Wet methods in conjunction with a full negative pressure
containment will be used deguatel

m&wﬂwmmmmlﬁm&aniﬁ
lace wet material. in “'eaktl ht containers i1l in leaktight until landfilled,

13.
" asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated:

UNEXPECTED ASBESTOS: Describe procedures that will be followed In the event that unexpected RACM is found or previously non-friable

See Section 12 DT‘\T\Y‘(\T‘\Y“i ate
agencies will be re-npotified if theamount of unexpected nthq’rnq found is at 'lpaqt
20% different than oreviously reported,

14.

PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: indicate how you determined whether or not asbestos is in the facility. If

analytical sampling was used, describe methed: A recent building survey was conducted and all suspect
materials were tested using the polarized light microscopy method, material is assimed
toc contain asbestos and is considered to he RACM

18.

EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment darnage and/or an unreascnable financial burden:
r +

16.

| certify that an individual trained in the prows;ons of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM above the cutoff andfor during‘ordered demolition. Evidence that the required training has been completed by this person will ba
available for inspection during normal business hours.

VL 16)142]9y

Signature of Owner or Abatement Contractor t | Dhte - Signature of Owner or Demolition Contractor Date

17.7

Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Parsection 221 {1}{2) of P.A. 135 of 1986, as amended, clearance air maonitoring is required for any asbestos abatement projectinvolving 10 linear feet/t5 square feat or mora of friable matarial
whichls performed within anegative pressure enclosure. | (thebuddmgownerorlessee) have been advised by the contractorof my responsibility under Act 135 to have clearance airmonitoring
P onthis prj

"

Signa‘iu}e of Buiiding Owner or Lessee Signature of Asbestos Abatement Contractor Representative

NOTE: For affected projects, this section on the nolification form must be signed when the project notification form is submitted ta MDPH.

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.)
NESHAP, Maitta:  Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.5.EPA, Region 5
40 CFR, Part 61, Tewn Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.
Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd.

Lansing, M! 48533 Detroit, Ml 48201 Chicago, IL 60604

Sec.220(1-4) or(8), Mailto: MDPH, DOH-ASBESTOSPROGRAM,
Public Act 135 of 3423 N. Logan/Martin L. King Jr. Bivd.
1986, as amended P.O. Box 30195

Lansing, Ml 48909 (517} 335-9482

PR 5661 (rev. 12/93) OH 142 {rev, 12/93)




